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HOLADIN 


An Extract of the Entire Pancreas Gland 


Holadin has great tryptic activity and is of special potency in 
respect to the amylolytic and lipolytic enzymes. 


Holadin contains in an active form the principles which ef- 
fect the digestion of all forms of food—fat, protein, farinaceous. 


Holadin is offered in 3 grain capsules, in bottles of twenty- 
five and one hundred. 


Fairchild Bros. & Foster 


NEW YORK 
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A New Arsphenamine Compound 


May be Administered Subcutaneously or Intramuscularly 


of volume of solu- 
tions of leading Arsphenamines 
ready for administration. Dosage of 
Sulpharsphenamine shown is for sub- 
cutaneous orintr lar injecti 


Gow UTION of Sulpharsphenamine 

is prepared by breaking the neck 

ofthe amoul and introducing with a 

syringe the required quantity of sterile 
water, 


Arsphenamine Neoarsphenamine Sulpharsphenamine 
80 Cc. 10 Cc. 1.6 Cc. 


Sulpharsphenamine Squib 


A DEFINITE compound of arsphenamine containing 22 
to 24% of arsenic. Marketed in nitrogen-filled ampuls. 
Higher therapeutic index, more stable and less toxic than 
neoarsphenamine. 


Note 1.—May be administered subcutaneously or intramus- 


the marked 
advantages CUlarly as well as intravenously. 


2.— Has a higher therapeutic index than neoarsphenamine, 
plus constancy cf therapeutic action. 


3.—Less toxic than any other arsphenamine compound. 
Less danger to the patient. 


4.—Most stable of the arsphenamines. Its solutions donot 
undergo change as rapidly as solutions of neoarsphenamine. 


5.—More prolonged in action than neoarsphenamine, and 
therefore less apt to be followed by reactions. 


Complete Information Upon Request 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Southwestern Medicine 


PUBLISHED MONTHLY 
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THE GOLD TEST OF FLUID - - 
P. B. Newcomb, B. S., M. D., Tuc 
CORRECTION OF DEFORMITIES OF NOSE AND ABOUT 
J. Paul de River, M. D , San Francis co, California. 
HODGEIN'S DISEASE, WITH CASE REPORT - - - 
W. A. Holt, M. D., Globe, Ariz., and Wm. B. Watts, M. D., Miami, Ariz. 
a CARCINOMA OF THE APPENDIX - - - - - 
E. ers, M. D., El Paso, Texas. 
DOES PUBLIC. HEALTH WORK PAY? - - - 
W.A M. D., Evanston, Illinois. 
THE PITUITARY. "GLAND is) - - - 
C. A. Wright, M. D., El Paso, Texas. 
CASE REPORTS - - - 
. Ferguson, M. D., Bisbee, Arizona. 
LEAD POISONING - - 
EDITORIAL ARTICLE—“Our Sou th tuations Co 
R. D. Kennedy, M. D., F. A. C. S., Globe, Arizona. 
THE EL PASO HEALTH ‘DEPARTMENT - - - 
JOHN K. W. PIPER; JOHN McBRIDE; GEO. T. FULLER - 
ARIZONA PERSONALS - - 
ARIZONA STATE MEDICAL ASSOCIATION; MINUTES 
CANYON MEETING - - 
COCHISE COUNTY MEDICAL SOCIETY - - . 
MARICOPA COUNTY MEDICAL SOCIETY 
ST. JOSEPH’S (Phoenix) STAFF MEETING 
SANTA FE COUNTY MEDICAL SOCIETY - 
CHAVEZ COUNTY MEDICAL SOCIETY - - 
ST. JOSEPH’S (Albuquerque) STAFF 
SANTA FE COUNTY NEWS - 
EL PASO NEWS AND PERSONALS - 
THE ARIZONA DEACONESS HOSPITAL (Phoeniz) DEDICATION 


Your Advertisers Deserve Your 
Patronage 


This Journal makes every ry effort to exclude unworthy adver- 
tisements in order to protect its readers. The Journal could be 
filled with advertisements of the Nostrum class and it would 
prosper financially; but, since it is published primarily for the 
benefit of its readers and not for profit, all advertisements, known 
to be dishonest, or even questionable, are excluded. 

Since this policy of discrimination protects you, it should be 
a privilege to patronize the advertisers in your own Journal. 
Don’t experiment! Buy trustworthy goods from reliable houses. 
~ You may depend on the advertisements printed in this 
Journal. 
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LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 


The American production is identical with the French. Orders repeated with 
increasing quantities, emphasize the unqualified approval of Novarsenobenzol 
Billon since its re-introduction into the United States. 


CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 


R for--when summer 
comes 


Hot weather feeding presents no 
serious problem to mothers who, 
acting upon their doctors’ pre- 
scription, use— 
DENNOS FOOD, 

the milk modifier. 
The method of preparation protects 
against the usual hot weather disturb- 


ances. 


DENNOS FOOD 


DENNOS FOOD COMPANY, PORTLAND. OREGON 
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PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
E] Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


tories of the same region. 


EL PASO, Texas 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal Medicine exclu- 
sively. 

Garrett, Franklin D.—Practice lim- 
ited to Diseases of Stomach and 
Intestines and Related Internal 
Medicine. Two Republics Life 
Bldg., El Paso, Texas. Hours 
10-12 and 2-4 by appointment. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE 
Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 
Surgery. 


EYE, EAR, NOSE AND THROAT 


Britton, James M.—Practice limited 
to Eye, Ear, Nose and Throat. 
502 Two Republics Bldg. 

Von Almen, S. G.—218 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 
McChesney, Paul Ely—524 Mills 


Building. Neurology and Psy- 
chiatry. 


DISEASES OF CHILDREN 


Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 
ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 


Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radium. 

Drs. Larrabee &Jones—Roberts-Banner 
Building and Two _ Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 


SURGERY AND GYNECOLOGY 


Brown and Brown—Suite 404, Rob- 
erts-Banner Building. 

Deady, H. P.—First National Bank 
Building. Special attention given 
to Surgery and Gynecology. 

Gambrell, J. H.—414 Two Repub- 
lics Building. Special attention 
to Surgery and Gynecology. 


Rogers, E. B.—Suite 606-616, Mar- 
tin Bldg. Special attention to 
surgery. 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 


Lynch, K. D.—414 Mills Building. 
Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 
and Main 6501. 

Wright, Burnett W.—921 First Na- 
tional Bank Building. Urology 
and Dermatology. 
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LOS ANGELES, California 


PHOENIX, Arizona 


DERMATOLOGY 


| Scholtz, Moses —718 Brockman 
Building, Seventh and Grand 
Ave. Phone Main 448; Res. 
Phone 598874. Practice limited 
to Diseases of the Skin. 


SURGERY 


| Wallace, Alexander—Suite 502, 
Junior Orpheum Building, 815 
So. Hill Street. General Surgery. 


INTERMAL MEDICINE 


i Thomas, Roy—523 W. Sixth St., 
Pacific Mutual Building. Inter- 
nal Medicine. 


NEUROLOGY 


| Kern, W. B.—620 Brockman Build- 
ing. Practice limited to Nervous 
and Mental Diseases. Sanitarium 
Accommodaticns. Recent Med- 
ical Superintendent Norwalk 
(Cal.) State Hospital, and pre- 
viously Medical Superintendent 
Nebraska State Hospital for the 
Insane, Ingleside, Hastings, Neb. 


UROLOGY 


Rosenkranz, H. A.—1024 Story 
Building. Practice limited to 
Urology and Dermatology. 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited 
to Diseases of the Chest. Office 
219 Goodrich Building. 


EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Announces the re- 
moval of his office from the Phy- 
sicians Building to 323 Ellis 
Building. Practice limited to 
eye, ear, nose and throat. 


INTERNAL MEDICINE 


Brown, Orville Harry—Special at- 
tention to Asthma. Office, 430 
N. Central Ave. 


RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 
tion. 
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Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


PROVIDENCE HOSPITAL 


A GENERAL HOSPITAL 


Young ladies wanted for 
Training Schoo) For in- 
formation address 


SUPERINTENDENT, 
PROVIDENCE HOSPITAL, 
El Paso, Texas 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 
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Albuquerque Sanatorium 


Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


THE HOMAN SANATORIUM 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 


Telephone 1616 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 
Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Whole Grains 


Steam. Exploded 


Puffed Wheat and Puffed Rice are 
steam —_ grains, made by the 


process of Professor A, P. Anderson. 

The. grains are sealed in guns, 
then revolved for an hour in fearful 
heat. The bit of moisture in each 
food cell is thus changed to steam. 
When the guns are shot that steam 
explodes. The food cells are thus 
blasted, and digestion is made easy. 


The grains are puffed to globules 
8 times normal size. They are flimsy 
and yoy airy, flaky, crisp. They 
taste like food confections. 


Minerals— Bran—Vitamines 

Puffed Wheat in milk makes a 
most inviting dish. It supplies 12 
needed minerals, all the vitamines 
and bran. 

In no other form is whole wheat 
so fitted to digest. And no other 
form makes it so delightful. 

Where these things are to be con- 
sidered, Puffed Wheat and Puffed 
Rice form ideal cereal foods. 


Quaker Quaker 
PuffedWheat Puffed Rice 


You Have a Voice in the 


Selection of Your 
Local Legal Counsel 


Clause “D” of the Medical Protective Con- 
tract reads: 

Upon receipt of notice the company shall 
immediately full resp ibility for 
the defense of any such claim or suit and 
shall retain local legal counsel, IN WHOSE 
SELECTION THE HOLDER HEREOF 
SHALL HAVE A VOICE, who, in conjunc- 
tion with the legal department of the 
company shall defend without expense to 
the holder hereof. 


And the Doctor says: 

“As you are aware, I was made a 
co-defendant in this suit with an- © 
other physician, who carried other 
protection, I am sure you can re- 
alize what vastly greater relief I 
felt than he throughout the entire 
proceedings, where damages to the 
extent of fifty thousand dollars 
were claimed. 


“HE HAD NO CHOICE IN THE 
NAMING OF LOCAL COUNSEL, 
ANOTHER POINT THAT I HAP- 
PEN TO KNOW CAUSED HIM 
SOME EMBARRASSMENT.” 


A Medical Protective Contract as- 
sures you of expert defense and 
personal service, rendered by the 
only corps of legal specialists in 
malpractice in existence, who de- 
vote their entire time to the inter- 
ests of the contract holders of this 
company. 


THE 

MEDICAL PROTECTIVE CO. 
OF 

FORT WAYNE, INDIANA 


Professional Protection Exclusively 
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STORM tom 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN and CHILDREN 


For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacre- 
Iliac Articulations, High and Low Operations, Float- 
ing Kidaeys, Etc. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


SAVE MONEY ON 


YOUR AY SUPPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
HUNDREDS OF DOCTORS FIND WE a el THEM 


LABO 
AMONG THE MANY. ARTICLES SOLD ARE 
X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 
UNIVERSAL Brand, where price is important. 
X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion. 


BARIUM SULPHATE. For stomach work. Finest 
grade. Low price. 
COOLIDGE X-RAY TUBES. 65 Styles, 10 


liamp.—Radiator (small bulb), or broad, m 
large bulb. Lead Glass Pr 
type. 

DEVELOPING TANKS. 4 or 6 compartment stone, 
will end your dark room troubles. 6 sizes of 
Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
eleven film openings. Special list and samples on 
request. Price includes your name and address. 

DEVELOPER CHEMICALS Metol, Hydroquinone, 


Hypo, ete. 

INTENSIFYING SCREENS. Patterson, TE, or cellu- 
loid-backed screens. Reduce exposure to one-fourth 
or less. Double screens for film. All-metal Cas- 


settes. 
(New type glove, 


LEADED GLOVES AND APRONS. 
lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For 
used plates.) Order direct or through your dealer. 
Vyppe?g If You Have a Machine Get 
Your Name I Our Mailing 


GEO. W. BRADY & C0. 


Se. Western Ave. CHICAGO 


Dr. Mackenzie’s 
Ink Polygraph 


PULSE WAVE RECORDER 
“DRESSLER MODIFICATION” 
Patents Pending 


Mackenzie Ink Polygraph “Ready Set 
Up” Model, always installed for imme- 
diate use. 


The only American-made Poly- 
graph with three tambours, per- 
mitting three simultaneous trac- 
ings. 


Some Distinct Features and Advantages 
of the 


MACKENZIE INK POLYGRAPH 
(“Dressler” Modification) 


1. It is a substantial and practical 
recording machine. 


2. It is made like a chronometer, ac- 
curate and with highest precision. 


3. Every part is of American manu- 
facture, easily replaceable at min- 
imum cost. 


4. “Ready Set Up,” ready for use 
without any loss of time. 


5. Three tambours, therefore three 
simultaneous tracings. 


6. Tambours provided with friction 
joints. 

7. Fine adjustment of tambours or 
pen levers, respectively, by mi- 
crometer screw. 


8. Pen levers are balanced by torsion 
spring device. 


9. The required tension of the tor- 
sion spring is facilitated by a sen- 
sitive screw adjustment. 

New material for membranes— 


more durable than rubber dam, 
especially for southern climates. 


10. 


Literature Upon Application 


PACIFIC SURGICAL MFG. CO. 


320 West Sixth St. Los Angeles 
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Diarrhea 


The importance of nourishment in intestinal dis- 
turbances that are so common during the warm weather 
is now recognized by physicians, and it is also appreciated 
that the nutrition furnished must be somewhat different 
than the milk modification usually supplied to the normal 
infant. 

Food elements that seem to be particularly well 
adapted, mixtures that are suitable to meet the usual 
conditions, and the general management of the diet, 
are described in our pamphlet —“The Feeding of Infants 
in Diarrhea”—a copy of which will be sent to any 
physician who desires to become familiar with a rational 
procedure in summer diarrhea. 


P. B. GRUBBS, 
Western Representative 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 


of All Kinds 


El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 


3513 Fort Boulevard, 
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The Management of an Infant’s Diet 
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SO THE DOCTOR MAY KNOW 


90,000 People Died of Malignant Disease in 1922 in the United States 


THE MAJORITY OF THESE LIVES COULD HAVE 
BEEN SAVED by the EARLY use of RADIUM 


Radium used as a palliative in the terminal stages would at least have eliminated a great 
“deal of suffering. 


The Medical Department has many thousands 
of reprints or abstracts on file and can sup- 
ply not a little information to those interested. 


The RADIUM THERAPIST is our publica- 


tion. Sample copies will be sent on request. 
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APPLICATORS SERVICE 


Mark of a Complete and Carefd adium Therapeutic Service 


THE RADIUM COMPANY OF COLORADO 
RADIUM BUILDING. DENVER, U. S. A. 
Branch Offices: 


SAN FRANCISCO CHICAGO NEW YORK 
662 MARKET ST. 853 PEOPLES GAS BLDG. 244 MADISON AVE. 
PARIS 


118 AVENUE OES CHAMPS ELYSEES 


Kidney Function 


The Rowntree-Geraghty phenolsul- 
phonephthalein kidney function test 
is being universally employed in di- 
agnostic routine. 


USE 
sPhenolsulphonephthalein Ampules, 4 
'H. W. & D. 

Sterile solution ampules containing 
six milligrams of phenolsulphone- 
phthalein to the cubic centimeter; 


more than one cubic centimeter in 
each ampule. 


THE DUNNING COLORIMETER 


for the colorimetric estimation of 
the dye excreted. 


Literature on Request 


Hynson, Westcott & Duning 


BALTIMORE 


Provides for all the more im- 
portant tests of the urine. It 
is of new design, careful 
workmanship and proven ac- 
curacy. Serviceable alike to 
the clinician and laboratory 
worker. 


Particular attention is di- 
rected to the standard Albu- 
minometer shown here de- 
signed for either Esbach's 
or Pfeifer’s method. In the 
latter test there is no foam- 
ing or suspension of the pre- 
cipitate. All albumin pre- 
cipitated with no error from 
changes in temperature. 


Send for Bulletin 4 on Urinalysis 
Instrument Companies 
Rochester, N. Y., U. S. A. 


Canadian Plant, Secs Bidg., Toronto 


Tycos Fever Thermometers and Tycos Sphygmo- 
manometers—office and pocket type. 


x) 
i Colorado’ Greatest Peak-Preeminent and Everlastin 
RADIUM 
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Your Choice of Two 
30-Year Bond Issues 


Illinois Power and Light Corporation 


IRST and Refunding Mortgage 6% 
Gold Bonds secured by the properties 
of one of America’s greatest public utility 
companies. Priced at 98.50 and interest to 


YIELD OVER 6.10% 
The 30-Year Sinking Fund Debenture 7% 
Gold Bonds of which it is estimated that 
more than 93% will have been retired by 


Sinking Fund at or before maturity. Priced 
at 100 and interest to 


YIELD 7% 


Both issues are especially attractive invest- 
ments. Write for Descriptive Circular J-19 


E. H. Rollins & Sons 


NEW YORK PHILADELPHIA CHICAGO 
ieiecenten ts 43 Exchange Pl. 1421 Chestnut St. 111 W. Jackson St. 
SAN FRANCISCO DENVER LOS ANGELES 


300 Montgomery St. 315 International Tr. Bldg. 203 Security Bidg. 
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HAVE ten thousand doctors now— 
but I want one more. It may be 
you. Who can tell? 


I am not sick. On the contrary, I am 
so strong that I never get out of order. 
Although I am a bit simple—TI hardly 
need an alienist. Most folks regard my 
simplicity as a virtue. 

I am a Corona Typewriter. 


I cost only $50, yet I am more durable 
than a $100 machine, and far easier 
to use. 


I'll neatly type your case histories, your 
medical papers, your bills, your corre- 
spondence — with the minimum of effort 
on your part. 

Will you come and see me? Or, easier 
yet, just look in your phone book for 
“Corona’’, and ask the Corona dealer to 
bring me to your office — with no obli- 
gation to buy. 

Write to-day for Corona literature, to 


166 Main Street 


The Personal Writing Machine 


REG. U.S. PAT.OFF. 


Doctor! 
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Weak Arch and Flatfoot — 


that need mechanical correction are very prevalent and frequently 
are associated with painful heel, callouses on sole, fatigue, nervous- 
ness, neurasthenia, physical exhaustion and rheumatic tendencies. 
Heavy people and those who are constantly on their feet and whose 
occupation requires them to assume a posture conducive to the 
weakening of the leg and foot muscles are usually victims of these 
complaints. The corrective treatment is simple. Remove predis- 
posing causes such as short hosiery, 

improperly fitted or constructed shoes 

and have patient fitted to 


Corrective Foot Appliances “= 


which are scientifically constructed to relieve muscular and ligamentous strain, 
remove abnormal pressure and restore foot to usefulness. There are distinct 
types of appliances for each condition. All quickly and easily adjusted to any 
egree of elevation or curvature, assuring the physician dependable results. 
Leading shoe dealers and surgical supply houses in every locality carry 
Dr. Scholl’s Appliances and have also been instructed in Anatomy of the 
Foot and the proper method of adjusting the appliances to fit both foot and shoe. 

Write for im let j 
"I the Physician,” and a chart of Foot ex- 


ercises as endorsed by the U. S. A. 
Medical Dept. 


The Scholl Mfg. Co. 


Dr. 
213 West Schiller Street 
| 
i 


Street 


City. State Chicago 


New York Toronto London, Eng. 


Fill out the for f “Foot 
coupon of 


Weakness and Co: 
just published. 
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| THE DOCTOR IS THE PILOT 
--- The Life-Saver of the Infant 


It’s time for the infant to come into its own. 

It’s time that the doctor should roll up his sleeves and take infant feeding 
into his own hands. 

It’s time to establish the doctor in the eyes of the citizenship—that he is the 
first man in the community. 

It’s time to have mothers point out strong, healthy, happy babies fed by the 
family doctor. 

It’s SUMMERTIME and time to consider that MEAD’S CASEC (Protein Milk) 
will correct fermentative diarrhoea. 

Mead’s tools for INDIVIDUALIZED infant feeding have influenced more 
practitioners to take up infant feeding than anything else during the past 
fifteen years, because your way is MEAD’S WAY—the right way. 

SUCCESS. Put infant feeding where it belongs—in the hands of the doctor. 

A generous supply of CASEC and literature will be sent immediately on 
request. 


Cate) \ 
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SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
remedial measures. Calcreose contains 50% creosote in com. 
bination with calcium. Calecreose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets supplied to physicians upon request. 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 


| 
alcreos 
4Grams 


Novarsenobenzol Billon 


(NEOARSPHENA MINE) 


(See advertisement on page 2) 


Complete and Ample Stock 


.75 Gram Ampoule 
.6 Gram Ampoule 
.45 Gram Ampoule .......... 
Gram Ampoule ....... 
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THE COLLOIDAL GOLD TEST OF THE SPINAL FLUID.* 
P. B. NEWCOMB, B. S., M. D., Tucson Clinical Laboratory, Tucson, Arizona. 


The cerebrospinal fluid reacts to 
every disease process which affects 
the central nervous system and ,of all 
the changes that make their appear- 
ance in this body fluid as a result of 
pathogenic conditions of the nervous 
system, none are more interesting and 
important than those which can be 
classed as chemical. Of the chemical 
changes, those which involve the 
amount or type of protein are more 
clinically significant since in most 
conditions of organic nervous disease 
there is a definite increase in the pro- 
tein volume, this increase usually va- 
rying with the severity of the disease 
and consisting both of globulin and 
serum albumin. In normal cerebro- 
spinal fluid, the protein is small in 
amount and concerns mainly the 
globulin fraction. Hence, much study 
has been given the proteins of the 
spinal fluid and in 1912 Lange’ en- 
deavored to determine their nature by 
utilizing the earlier work of Zsig- 
mondy’ with other proteins upon a 
complex reagent known as “colloidal 
gold,” which had been first prepared 
by Faraday? in 1857. 


The colloidal condition may be de- 
fined as the condition in which an in- 
soluble substance, so far as ordinary 
methods of observation and the com- 
mon methods of separation (filtra- 
tion, sedimentation, etc.) are concern- 
ed, appears to be present in actual 
solution; whereas, in reality, it is 
present as a suspension of finely di- 


vided particles. An extremely finely 
.divided solid suspended in a liquid or 
an emulsified liquid suspended in an- 
other liquid are the most common 
types of such mixtures. Colloids are 
divided into two classes, suspensoids 
and emulsoids. The colloidal solu- 
tions of metals are typical suspen- 
soids, being easily precipitated by the 
action of salts: of the emulsoids, pro- 
tein colloids, starch and gelatin are 
types. A suspensoid colloid, as has 
been stated, is easily precipitated by 
the addition of an electrolyte (such 
as common salt), but if a small quan- 
tity. of an emulsoid colloid is added to 
the suspensoid colloid solution the 
latter is much less easily precipitated ; 
i. e., the suspensoid colloid (such as 
chloride of gold) is “protected” by 
the emulsoid colloid (albumin for ex- 
ample). This phenomenon is called 
“the protective action of colloids.” 
But when Lange attempted to ap- 
ply this principle and the methods of 
Zsigmondy to a determination of the 
proteins of the spinal fluid, certain 
unexpected results occurred. It was 
found that whenever an abnormally 
large amount of protein was present 
in the spinal fluid, such as is the case 
in general paresis, the protein of the 
fluid, instead of protecting the gold, 
actually caused its precipitation and 
that this precipitation took place in a 
constant and characteristic manner 
and within certain dilution limits. It 
was further demonstrated that this 


(*Read before the Thirty-Second Annual epten of the Arizona State Medical Association 
at Grand Canyon, Arizona, June 21-22, 1923 
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| precipitation was quite characteristic 


of fluids from paresis, spinal fluids 
from normal] individuals not causing 
such change. 

This is the chemical basis for the 
Colloidal Gold Test as eventually de- 
veloped by Lange for clinical use, but 
much succeeding investigation has not 
entirely cleared up its precise mode 
of action. It is quite certain that it is 
a protein phenomenon,‘ the total pro- 
tein content being an important fac- 
tor and, from the work of Fulton,° it 
can be authoritatively stated that the 
gold reaction is a direct measure of 
the amount of globulin and indirectly 
of the albumin. Furthermore, it has 
been proven by Weston* that the gold 
precipitating substance and the Was- 
sermann -reacting substance are dif- 
ferent and can be separated from 
each other quantitatively.°*° It is 
also explained’ on the basis that both 
precipitating and protecting sub- 
stances are present in pathologic cere- 
brospinal fluid, that the positive col- 
loidal gold reaction is due to the pre- 
cipitating substances and the curves 
in the different zones are brought 
about by varying amounts and pro- 
portions of the precipitating and pro- 
tecting substances. Another explana- 
tion® takes the position that the pre- 
cipitation of the colloidal gold par- 
ticles, which carry negative electric 
charges, depends upon the presence 
of positively charged protein ions in 
the spinal fluid, that the color 
changes are accompanied by a paral- 
lel increase in the alkalinity and that 
this change in reaction is similar to 
that observed in the agglutination of 
bacteria by homologous immune 
serum. 

The preparation’ of the colloidal 
gold solution calls for considerable 
care and technical skill and, among 
other requirements, to be finally ac- 
ceptable it must be absolutely trans- 
parent, of a brilliant orange red or 
salmon color, free from any trace of 
bluish tinge and, on the day of usage, 
neutral in reaction. The technic of 
the test itself is relatively simple, as 
follows: 

Into the first of ten clean dry test tubes, 


which are used for no other purpose, put 
1.8 ¢.c. of fresh 0.4 per cent chloride 
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solution and into each of the remaining tubes 
put 1 cc. of the same salt salt solution. To 
the first tube is now added 0.2 c.c. of the 
spinal fluid to be examined and the pipette 
thoroughly washed by gentle suction with 
the mixture. Transfer 1 c.c. of the resultant 
1 to 10 solution to the second tube and again 
mix thoroughly, and transfer 1 c. c. of this so- 
lution to the third tube. Proceed in like man- 
ner up to and including the tenth tube, discard- 
ing the extra cubic centimeter in the latter. 
By this method, a series of dilutions of the 
spinal fluid is secured in geometrical progres- 
sion, ranging from 1 to 10 in the first tube 
bs to 1 to 5120 in the tenth tube. Now 
add to each tube 5 c.c. of the colloidal gold 
solution, shake each tube separately and 
thoroughly and set aside at room tempera- 
ture until the following day. The results 
are read at the end of twenty-four hours and 
the readings must be done by direct daylight. 

In appraising and recording the re- 
sults of the test, numbers are used to 
denote the various color changes 


which may occur, as follows: 
Orange red (unchanged) .............. 
Blue red 
— or Lilac 


ue 
Pale Blue 
Colorless supernatant fluid with 
complete precipitation ............ 5 
With normal cerebrospinal fluid 
the original brilliant orange-red hue of 
the colloidal gold remains unchanged 
in all tubes, but the mutations of color 
are so constant in some pathologic 
conditions that certain zones (v. 
chart) have been described to classify 
the reaction types wherein they de- 
part from the normal, viz: 


Zone I. Paretic Zone. The greatest 
reaction is found in the first three to 
six tubes and is of the 5 type (com- 
plete precipitation). The color values 
fall rapidly in the remaining tubes to 
cas Expressed, for instance, 5555552- 

Zone II. Luetic or Syphilitic Zone. 
The greatest color change is in the 
fourth and fifth tubes, but is never 
greater than 4 or less than 3. Ex- 
pressed in cerebrospinal lues, for in- 
stance, as 1223320000; for tabes as 
0123110000. 

Zone III. Meningitic Zone. The 
maximum color change occurs in the 
higher dilutions, perhaps beginning 
with the sixth tube. Expressed, for 
irc as 000003555 or 0000245- 
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COLLOIDAL GOLD TEST 
10 

DILUTION) #8 | 38 | 23, | | | | G40 | 1380| 26¢0| cto 
5 COLORIESS }----}----; }---4----+ gh 
4 PALE \ \ 
3 BLUE / \ \ 
+ 
2 PURPLE \ 
4 
] BLUE RED / \ 
Zonc I.Paretic--- Zone II. Lwelic ---- Zone III .Meningiti 


Following Lange’s original investi- 
gations and the introduction of this 
test, a vast amount of work was done 
by many different observers with 
practical unanimity of opinion result- 
ing that the use of the gold solution 
in the diagnosis of diseases of the 
central nervous system had a definite 
place and value. It was generally 
acknowledged" that a colloidal gold 
reaction typical for syphilis (luetic 
zone) was nearly constant in cases of 
syphilis of the central nervous system 
and that cases of paresis always gave 
the typical paretic curve. 

The writer was so fortunate as to 
have a share in this earlier work and 
in 1915, conjointly with Weston and 
Darling, reported’* a series of 198 
eases of different psychoses (among 
which were thirty-four paretics and 
three cases of cerebrospinal lues with 
focal symptoms), upon whom were 
done 239 spinal fluid examinations 
with colloidal gold, paralleled by con- 
comitant Wassermann reactions, cell 


counts, globulin and albumin tests. 
The conclusion was reached from this 
study that the colloidal gold reaction 
was apparently as reliable as the 
Wassermann test on the spinal fluid 
and in some instances, by reason of 
positive gold curve occurring with 
negative Wassermann in cases that 
were clinically luetic, seemed to point 
to the possible later appearance of a 
positive Wassermann in the suspected 
‘individuals. It is of interest to note 
that one of us (Weston)* subsequent- 
ly reported a case bearing out this lat- 
ter contention, showing a negative 
Wassermann reaction and a paretic 
gold curve on each of four occasions, 
but upon the fifth examination, one 
year and eight months after the first 
one, a strongly positive Wassermann 
reaction in the fluid was obtained. 
Occurrences such as this raise the 
question as to whether a gold reac- 
tion in the paretic zone is ever per- 
sistently found in non-syphilitics, and 
pertinent to such question is a recent 
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analysis'* of over 200 cases of neuro- 
syphilis in England in which the def- 
inite assertion is made that the pos- 
itive colloidal gold reaction appears 
in the spinal fluid at an earlier date 
than the positive Wassermann reac- 
tion. 

Southard and Solomon” sum up the 
present status of the colloidal gold 
test in the domain of neurosyphilis as 
follows: Fluid from cases of general 
paresis in the vast majority of in- 
stances will give a strong and fairly 
characteristic reaction and but very 
rarely give a reaction weaker than 
the characteristic zone. Fluids from 
cases of syphilitic involvement of the 
central nervous system other than 
general paresis often give a weaker 
reaction than the paretic curve, but 
in a fairly high percentage of cases 
give the same reaction as the paretics. 
Non-syphilitic cases may give the 
same reaction as the paretics, but 
these cases are usually chronic in- 
flammatory conditions of the central 
nervous system. When a syphilitic 
case does not give the strong paretic 
reaction, it is presumptive evidence 
that the case is not general paresis 
and this test offers a valuable differ- 
ential diagnostic aid between general 
paresis, tabes and cerebrospinal syph- 
ilis. They consider the term “syph- 
ilitic zone’’ something of a misnomer, 
since. non-syphilitic as well as syphi- 
litic cases give reactions in this zone, 
but no fluid of a case with syphilitic 
central nervous system disease has 
given a reaction outside of this zone, 
so that the finding may be used nega- 
tively; and any fluid giving a reac- 
tion outside of this zone may be con, 
sidered non-syphilitic. 

Among diseases other than syphilis 
whose spinal fluids cause a reduction 
of colloidal gold are chronic progres- 
sive inflammatory disorders of the 
nervous system, and mention should 
be made of multiple sclerosis in this 
connection, insomuch as the complete 
syndrome of this affection may often 
be given by syphilitic involvement of 
the central nervous system, though 
there is no etiological relationship. 
Disseminated sclerosis is associated 
with a positive gold curve, the type 


SOUTHWESTERN MEDICINE 


of which varies with the intensity and 
stage of the disease, but which is 
usually found * in the luetic zone, but 
occasionally. attaining the paretic 
type. 

An opinion from the viewpoint of 
ophthalmology has lately been ex- 
pressed by Ferguson’’, who believes 
that the colloidal gold reaction is of 
undoubted value as indicating the 
first definite signs of organic disease 
of the central nervous system and 
should be applied particularly to 
young adults suffering from diplopia, 
optic atrophy or retro-bulbar neuritis. 
By its use, the question of the func- 
tional or organic character of a tran- 
sient diplopia might be determined or 
help obtained in differentiating cases 
of retro-bulbar neuritis and optic 
atrophy, indicating those which are a 
part of a more general nervous disor- 
der and more especially those which 
may be followed later by disseminated 
sclerosis. 

Ranking next in importance to the 
reactions obtained in syphilitic disease 
of the cerebrospinal axis, is the type 
of reduction found in colloidal gold 
with the various forms of meningitis, 
the curve of which is so constant and 
distinctive as to have earned for itself 
the dignity of a special zone. In epi- 
demic cerebrospinal meningitis and 
all forms of purulent or bacterial in- 
flammation of the meninges (except 
that caused by the tubercle bacillus), 
the reduction occurs only in the 
higher dilutions of the last four or 
five tubes and is, as a rule, in the 
form of complete precipitation. But 
with fluids from tubercular menin- 
gitis, the height of the curve, while 
slightly variable, has been found 
more commonly between the menin- 
gitic and luetic zones, the maximum 
color change not exceeding a reddish 
or deep blue. This point of differen- 
tiation can conceivably be of not in- 
considerable diagnostic aid in separat- 
ing this disorder from the other men- 
ingitides. In cases of brain tumor or 
abscess, the reaction is proportional to 
and distinctive of the extent of menin- 
geal involvement. The writer has 
seen one such case of large abscess 
formation, following cerebral hemor- 
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rhage as proven by autopsy, in which 
complete precipitation of the gold 
took place from the fourth tube on- 
ward. No characteristic colloidal gold 
curve is obtained’® with the cerebro- 
spinal fluid of epidemic (lethargic) 
encephalitis, but when a color change 
is presented it usually appears in the 
lower dilutions of Zone II 

The fluid of acute poliomyelitis has 
lately received much attention with 
the colloidal gold test and it seems to 
be well established*® that there is al- 
ways a reaction during the acute 
stage of the disease, and this takes 
place uniformly in the zone of low 
dilution, the so-called luetic zone, and 
that a return to normal reaction is 
never encountered before the end of 
the third week of the illness. With 
the gradual subsidence of the gold 
curve, there is*: usually a correspond- 
ing improvement in the general con- 
dition of the patient, the paralysis and 
meningeal symptoms. If this holds 
true, the reaction should be of addi- 
tional value in determining at what 
time the rest treatment of the inflam- 
matory period may be terminated and 
more energetic measures by massage 
and electricity be instituted. 

In the examination of the cerebro- 
spinal fluid, the position of the Wass- 
ermann reaction is rightfully estab- 
lished, but too often a routine spinal 
examination is felt to. be concluded by 
a Wassermann test or by the addition 
thereto of a globulin determination 
and cell count. The limitations of 
tests for excess globulin and pleocy- 
tosis are so numerous as to detract 
greatly from their value. Any infec- 
tion of the meninges may give rise to 
an increased number of cells in the 
fluid. Furthermore, it has been shown 
by Mitchell, Darling and Newcomb” 
that the cell count varies greatly even 
in paresis and bears no relation to 
the mental or physical condition of 
the patient, a view which is in agree- 
ment with that of Warwick**, Solo- 
mon and Koefed™* and others. In- 
crease of globulin has been found in 
the spinal fluids of non-syphilitic per- 
sons suffering from many different 
forms of insanity. It not only occurs 
in many organic nervous conditions, 
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but also*® in uremic and eclamptic at- 
tacks and in spasmophilic convulsions 
in children. 

An effort has been made in the 
foregoing to present the colloidal gold 
test as a valuable diagnostic pro- 
cedure in suspected derangement of 
the central nervous system. There is 
no one technical method that can be 
considered as absolutely final and the 
unsupplemented colloidal gold test is 
insufficient evidence upon which to 
base a diagnosis, but it is my belief 
that no cerebrospinal fluid examina- 
tion for clinical purposes is complete 
without the use of the gold test. 


REFEREHCES 


Lan Berlin klin. Wochensch, 1912, 

Te Liebig’s  Annal 
sigmondy: iebig’s nnalen, 1898, 

CCCL, 29. 

Faraday: Phil. Tr., 1857, 154. 

P. Reznikoff: Jour. Lab. and Clin. Med., 
Vol. VIII, No. 2. 

Miller, Brush, Hammers & Felton: Bull. 

Johns Hopkins Hospital, 1915, XXVI. 

P. G. Weston: Jour. Med. Research, 1916, 
Vol. XXIV, 107. 

H. E. Nixon and Koichi Naito: Arch. 
Int. Med., 30, 182, 15, 1922. 

E. F. Hirsch: Jour. Inf. Dis., 30, 658, 

June, 1922. 

P. G. Weston: Amer. Jour. of Insanity, 

Apr. 1920. 

P. G. Weston: Amer. Jour. of Svphilis, 
Vol. III, No. 2, Apr. 1919. 

McBride: Jour. A. M. A., Vol. LXIX, 
No. 22. 

Weston, Darling and Newcomb: Amer. 

Jour. of Insanity. 1915, Vol. LXXI, 773. 
Weston: Amer. Jour. of Insanitv, Vol. 
LXXIV, No. 3. 

Drought, Fry and Lynch: Lancet, Nov. 
18, 1922" 

and Solomon: Neurosyovhilis, p. 


Adams: Glasgow Med. Jour., Nov., 1920. 
yo ag W. J. W.: British Med. Jour., 
2, No. 3235, Dec. 30, 1922. 

Levinson: Cerebro-Spinal Fluid, p. 220. 
Howell: Arch. of Neurol. and Psych., 7, 
No. 2, Feb., 1922. 

Regan, J. C., Litvak and Regan, C.: 
Amer. Jour. Dis. of Children, 25, No. 1, 
Jan. 1923. 

Regan, J. C. and Cheney: Amer. Jour. 
Dis. of Children, 23, No. 2, Feb. 1922. 
Mitchell, Darling and Newcomb: Jour. 
Nerv. and Ment. Dis., Vol. 41, No. 11, 
Warwick: Arch. Int. Med., Feb., 1921. 
Nov., 1914, 

Solomon and Koefed; Boston Med. and 
a, Jour., CLXXIII, 27. 

H. Baar: Wien. klin. Wochensch, 3-a, 
No. 51, Dec. 22, 1921. 


— 


noe 


90 


to 
= 


bo 
88 § 


SOUTHWESTERN MEDICINE 


THE CORRECTION OF DEFORMITIES OF THE NOSE AND ABOUT 
THE ORBIT BY PLASTIC SURGERY* 


DR. J. PAUL de RI\ ER, San Francisco, Cal. 


Plastic surgery is an ancient art. To 
Aulus Cornelius Celsus, a Latin physi- 
cian and philosopher, who is supposed 
to have lived in the time of Augustus, 
do we owe our first authentic princi- 
ples of the science. He introduced 
the Hippocratic system to the Romans, 
be being known as the Roman Hip- 
pocrates. His best work appeared in 
the De Medicena, the first edition of 
which was published in 1478 in Flor- 
ence. One may find reference made 
to the art in the Sanskrit writing, and 
Susrata in his Ayur-Veda, the exact 
period of which is unknown, discloses 
the use of the rhino-plastic method. 
The art of plastic surgery seemed to 
have waned throughout the Middle 
Ages and remained practically un- 
known for a time, finally being re- 
vived in the fifteenth century by 
Branca, a Sicilian surgeon, who estab- 
lished a reputation by building up 
noses by using the skin of the face. 
Following Branca are to be found the 
names of many eminent surgeons 
throughout the world who have con- 
tributed much to the art. 


During and following the World 
War, through the great influx of clin- 
ical material, great strides have been 
made due to the various injuries and 
disfigurements. Many new methods 
have been tried with varying degrees 
of success, and, due to the untiring ef- 
forts of some of the most capable sur- 
geons, this branch of‘surgery is now a 
recognized art, applicable to the de- 
serving who have suffered the wounds 
of battle, and not limited to satisfying 
the vanity of the less comely. It has 
taken the art out of the hands of the 
so-called beauty specialists and placed 
it on a firm and scientific basis, 
thanks to the efforts of some of our 
foremost surgeons, and serves as the 
surgeons’ contribution to humanity. 


It will not be amiss to discuss brief- 
ly a few of the fundamental princi- 


ples which are confronted by those 
undertaking the field of plastic sur- 
gery, and to enumerate a few of the 
essentials that, if observed, may save 
one from many of the pitfalls and 
serve to further demonstrate the un- 
derlying principles which lead to suc- 
cess. It goes without saying that those 
venturing into the field of plastic sur- 
gery should be “disciples of Job,” as 
patience and painstaking are two 
very essential factors. The desired 
results cannot always be obtained at 
one sitting, and the surgeon should be 
ever patient to wait and give nature a 
chance; a little at a time done well is 
far better than a gross attempt to ac- 
complish the impossible at one sitting, 
which ofttimes spells failure and dis- 
couragement. 

Plastic surgery is not what some 
may think; it is erroneously believed 
by many that it is a dramatic field 
filled with glamour. How often does 
such an idea culminate in tragedy, 
and the overzealous and hurried sur- 
geon find that his labors have proved 
a failure. The temperament of the 
operator is of importance; here an 
artistic temperament is the sine qua 
non, for the ability to create and build 
lends itself admirably to this branch 
of surgery, for in reality the surgeon 
but attempts to rebuild as artistically 
as possible that which has been de- 
stroyed, or faultily cast by nature. 
The light touch of the surgeon is a 
quality which should be developed, 
the ability to use instruments when- 
ever possible without resorting to 
digital manipulation will often prove 
a valuable asset, especially in the 
handling of skin-grafts. The value of 
tissue conservation by the careful pre- 
serving of all tissue is a point that 
cannot be too largely stressed. Rough 
handling and tearing of tissue hinders 
nutrition, favors necrosis and in- 
creases the chances of secondary in- 
fection. 


*Read at the Thirty-Second Annual Session of the Arizona state Medical Association, at 
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We must not, in an attempt to cor- 
rect deformities, create or leave be- 
hind us blemishes equally as gross in 
appearance. We should endeavor to 
secure careful approximation of raw 
surfaces with as little tension as pos- 
sible, by using the finest suture ma- 
terial, preferably catgut for cutaneous 
sutures, as it is the least irritating, 
and control hemorrhage by pressure 
when possible, thus avoiding the bury- 
ing of sutures which may act as a bed 
for bacteria; (this does not apply to 
the control of bleeding from large 
vessels; when necessary catgut is 
preferable because it is absorbed). 

Grafts placed in their new position 
should lie in their new place with the 
least possible tension, with thorough 
coaptation of edges. The free use of 
relaxation sutures should be used 
(subcutaneous sutures to relieve ten- 
sion). The lack of proper asepsis and 
faulty judgment on the surgeon’s part 
are often the causes for a large num- 
ber of failures. Foci of infection, 
when existing, should be first dealt 
with and cleared up before attempt- 
ing operative procedure. This, I think, 
holds good in plastics on any part of 
the body, and is especially true in 
plastics about the head and face. One 
would surely not attempt to perform 
a plastic operation on the nose when 
the patient is known to have an in- 
fected sinus, nor would one attempt a 
plastic operation about the orbit when 
the lacrymal gland or sac is infected. 
It, therefore, holds good that these 
various foci of infection should be 
searched for, and cleared up before 
operation is undertaken. It is also 
important to search for constitutional 
conditions such as syphilis and tuber- 
culosis, and, if possible, to eliminate 
these conditions with proper therapy. 
Having observed the foregoing, one 
can obtain the desired result in the 
majority of cases. 

In the correction of the various de- 
formities of the nose where grafting 
is essential for the formation of the 
support of the bridge a variety of ma- 
terial has been used, all of which 
have proven unsatisfactory with the 
exception of two; namely, cartilage 
and bone. As to which of these is the 
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better I shall not argue, as both have 
been used successfully in the hands of 
certain operators. When bone is used 
in rhino-plastic surgery it is usually 
procured from the rib, tibia or ilium, 
although I believe a portion of the 
scapula has been advocated in certain 
cases (Blair)', as well as the third 
digit in other cases where there has 
been total loss of the nose. The tur- 
binate bones (middle and inferior) 
have also been used with some suc- 
cess in depressed or saddle nose. In 
cartilage grafting the cartilage of the 
seventh, eighth or ninth rib or zyphoid 
offers the selective sites for procuring 
the graft. In all instances, whether 
in the use of bone or cartilage, it is 
important to preserve as much of the 
periosteum or perichondrium as possi- 
ble. The proper approximation of raw 
surfaces and the fixation of the graft 
must be assured. This may be accom- 
plished by suture, splints or pressure 
bandages, all of which have their 
places. In superficial scars of the 
nose an attempt should be made to 
procure a graft from some part of the 
face so that it will match as near as 
possible the skin of the nose. An ad- 
equate amount of skin can be taken 
from the upper eyelid, which is an ex- 
cellent match and leaves no disfig- 
uration following its removal. If the 
area is too large to remove a suffi- 
ciently large graft from this spot, the 
temporal graft is fairly adaptable and 
the shrinkage is very slight. If it is 
necessary for a still larger graft I use 
the outer side of the thigh, using 
Thiersch’s graft when possible. 

The deformities of the nose encoun- 
tered are varied; the hooked nose, the 
overhanging tip, the saddle-backed 
nose, the African nose, and lateral 
deformities and exostosis. Each in it- 
self presents a distinct mechanical 
problem to tax the ingenuity of the 
surgeon who, before attempting op- 
erative procedure, should examine the 
case from all angles, thoroughly 
search for the etiological variation 
from normal and carefully consider 
the mode and method for the correc- 
tion of the deformity. Anatomical 


variations, due to traumatism should 
be separated from those changes re- 
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sulting from constitutional disease, 
such as syphilis. Diseased conditions 
of the paranasal sinuses should be 


. sought for, and rigid treatment car- 


ried out before undertaking operative 
procedure. 


The choice of the anesthetic is of no 
great importance, local or general 
may be used with equally good re- 
sults; however, I am frequently in the 
habit of leaving this question to the 
decision of the patient. I will briefly 
outline the operation as performed 
under local,anesthesia. The operative. 
technic is applicable to all forms of 
deformities. The patient is placed in 
a semi-recumbent position, and draped 
for operation. The cilia at the nasal 
vestibule are clipped with fine scis- 
sors. The mucous membrane of the 
nose is painted with 10 per cent solu- 
tion of cocaine, to which is added a 
few drops of adrenalin chloride. The 
external nose is then painted with 
tincture of iodine, which is carried 
well over both cheeks, up between 
the eyes, and down over the upper 
lip, and the excess removed with alco- 
hol. The next step is the cleansing of 
the interior of the nose; a swab of 
pure alcohol is inserted into each nos- 
tril and passed over the mucosa. The 
injections are then made, a half of 1 
per cent novacain solution is injected 
subcutaneously beneath the mucous 
membrane covering the septum. This 
is done first on one side of the septum 
and then on the other. The needle is 
then inserted in the region of the lat- 
eral cartilages, where further injec- 
tions are made. The attention is next 
turned to the anesthetization of the 
external nose, where four injections 
are made; No. 1 directly over the 
bridge of the nose; No. 2 directly on 
the tip; No. 3 and 4, respectively, on 
either side of the nose, well out over 
the maxillary bones. Although in- 
cisions of the nose heal rapidly, the 
internal route is preferred as it leaves 
no scars and no external sutures, 
which is important for cosmetic rea- 
sons, and the incisions described 
make it possible to correct all types of 


defects. 


The surgeon begins by making an 
incision along the pyriform opening of 
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the nose; beginning at the nasal bone, 
the incision is carried downward and 
outward through the mucous mem- 
brane and chondro-osseous junction. 
A periosteum elevator is passed 
through this incision and inserted be- 
tween the periosteum overlying the 
nasal and maxillary bones, and the 
bones are swept mesially and lateral- 
ly, separating periosteum, subcuta- 
neous tissue and skin from the bone. 
This freely liberates the entire area 
extending from the root of the nose 
over the nasal bones and superior 
maxillae. A second incision is then 
made beginning at the lower end of 
the nasal bone; it is carried down- 
ward and forward along the anterior 
edge of the septum to the tip of the 
nose. This incision is parallel to the 
bridge of the nose, and is carried 
through the cartilage up to the peri- 
chondrium overlying the nasal bridge; 
then by means of dissection the peri- 
chondrium and soft tissues over the 
bridge of the nose and lateral car- 
tilages are separated from the under- 
lying bony and cartilaginous septum 
and lateral cartilages. A third in- 
cision is made from one nostril to the 
other; starting at the tip of the nose 
at the end of the second incision, it is 
carried backward along the lower 
border of the quadrilateral cartilage 
to the nasal crest of the superior 
maxillary bone and through the mu- 
cous membrane and cartilage. The 
fourth incision is made through the 
lower lateral cartilage at the point 
where the cartilage bends upon itself. 
Having completed these incisions, one 
is able to correct all types of nasal 
deformities. 


Saddle Nose or Fallen Bridge: The 
operative procedure in this case de- 
pends upon the elevation of the nasal 
bones, together with a graft of either 
rib cartilage trimmed to the desired 
size, or a portion of a turbinate bone. 
A chisel is introduced into the nose, 
and the nasal bones are detached 
freely from the frontal process of the 
superior maxillary bones and from the 
nasal process of the frontal bone. Ele- 
vation is then made sufficiently to 
raise the bridge of the nose; a piece 
of rib cartilage or turbinate bone, de- 
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nuded of all save its periosteum and 
trimmed to the proper size, is then in- 
serted between the anterior side of 
the bony septum and nasal bones, 
and is maintained in place by means 
of a padded metal splint and adhesive 
plaster. Within three or four days 
the graft becomes fixed, and in four 
weeks, as a rule, there is complete 
organization. 

Humped or Crooked Nose is cor- 
rected by means of the saw and rasp 
operation. The nasal bones are shav- 
ed down to the proper level, and the 
protruding bony and cartilaginous 
septum trimmed off with scissors or 
scalpel. The 6Overlying skin is then 
moulded into position to overcome the 
widening which frequently results af- 
ter the removal of the hump. By 
means of forceps the remaining por- 
tions of the nasal bones, with the 
frontal processes of the superior max- 
illary bones, are forced inward into 
the desired position; the splint is then 
applied externally to maintain them 
in place. 

Lateral Dislocations: Before at- 
tempting to correct this type of de- 
formity a resection of the anterior 
part of the bony septum should be 
performed; this accomplished, the 
nasal bones together with part of the 
frontal processes of the superior max- 
illary bones can be dislocated by 
means of a chisel and then swung in 
the median line. Great care should 
be taken in exerting side pressure for 
fear of possible fracture of the cribi- 
form plate of the ethmoid. The re- 
sults achieved will depend largely, 
not only upon the proper observance 
of asepsis during operation, but also 
upon the care of the nose during the 
convalescent period. 

In performing plastics about the orbit 
I will not touch upon the cases where 
there has been loss of bony structure, 
but will limit my discussion to those 
resulting from the loss of the sofe 
tissues through disease of the part, 
trauma, post-operative deformities 
and congenital defects. As to the 
type of skin graft used in these cases 
I will refrain from argument know- 
ing the value of both detached and 
pedicle grafts, both of which have 
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their places in the armamentarium of 
surgery depending upon the type of 
case under consideration, and the ex- 
tent of destruction of the soft parts. 
However, after observing such men 
as Dr. John Wheeler of New York 
accomplish such marvelous results 
with detached grafts it has led me, 
through observance and experience, 
to yield to this type of skin grafting 
when possible. When making this state- 
ment I mean whenever there is not 
too large an,area to be grafted, and 
when the destruction of tissue has 
been superficial. The reason for 
preferring the detached graft in a 
case when it can be used I will ex- 
plain. 

In the use of dermic and epidermic 
grafts the viability of the graft de- 
pends principally upon its contact 
with the underlying raw surface, and 
if a thorough approximation of sur- 
faces is obtained the graft will suc- 
cessfully take. The approximation of 
surfaces is secured largely by the 
graft being of the proper size, it be- 
ing retained in place by sutures with 
as little tension as possible, by the ap- 
plication of pressure bandages and in 
certain cases dental stent. In secur- 
ing epidermis by the pedunculated 
method it is often a difficult task, 
and may be very disappointing, for 
the reason that in the use of either 
dermic or epidermic grafts the nutri- 
tion of the graft is largely dependent 
upon the pedicle. The pedunculated 
flap must be thick and the attach- 
ment of the graft in place by sutures 
throws tension on the vital point, the 
pedicle, which may through passive 
congestion, lead to necrosis and ulti- 
mate loss of the graft. The import- 
ant points are then, how are we going 
to secure absolute approximation of 
raw surfaces and prevent at the same 
time hemorrhage and the formation of 
a hematoma. This is important so that 
the graft will take. 

First, both the approximation of 
surfaces and the prevention of hema- 
toma may be avoided by firm press- 
ure dressings supported by adhesive 
tape. These pressure bandages should 
be maintained in place four or five 
days following the operation, at the 
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end of which the dressing is removed 
and the graft inspected. White, ane- 
mic places in the graft makes one 
suspicious of necrosis. The second 
method of securing the proper ap- 
proximation of surfaces is by the use 
of dental stent and is applicable par- 
ticularly to those cases where there 
is a desire to skin-graft the conjunc- 
tival sac, middle ear or mastoid cavi- 
ties. This method is based on the 
transmission of the epithelium by the 
aid of stent. The stent is placed in 
hot water where it becomes soft, it is 
then removed and allowed to partly 
cool, formed to the desired shape and 
placed in the cavity that is being 
grafted. An impression is made of the 
cavity and the stent is allowed to 
harden, it is then removed from the 
cavity and the graft is spread over 
the stent, completely covering the 
stent raw surface outward and mak- 
ing sure that there is no curling of 
the edges of the graft. The stent 
form, with the graft covering, is then 
gently slipped into place and an ap- 
proximation of raw surfaces is ob- 
tained. This is allowed to remain 
varying periods from one to three 
weeks depending on the cavity that is 
being grafted. 

As to the site preferable for pro- 
curing the graft in plastic surgery 
about the orbit, it applies here as it 
does in any part of the face, that the 
skin from a near-by region furnishes 
a better match than does skin trans- 
planted from remote parts of the 
body (this does not apply to grafting 
in orbit, ear or mastoid cavities). 
Therefore, in small defects, such as 
cicatricial ectropion or the like, the 
dermic graft from the upper lid as 
suggested by Wheeler is preferable, 
because of its likeness to the sur- 
rounding parts and there is no re- 
sulting deformity following the re- 
moval of the graft. Next comes the 
temporal region which offers a very 
good match although some allowance 
should be made for shrinkage. In 
epidermic grafts the outer portion of 
the thigh or the flexor side of the 
fore-arm are the sites-of-selection. 

In outlining the various operative 
procedures for plastics about the orbit 
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I will follow largely the technic of 
Wheeler? and used by me. I will 
first describe the operation for the 
correction of a simple cicatricial ec- 
tropion, a condition that is frequently 
encountered by all of us, especially 
those practicing ophthalmology. 
this condition the lids, more com- 
monly the lower lid, is pulled away 
from the globe as a result of scar 
tissues and it frequently happens that 
only one lid is involved, usually the 
lower lid. 

The technic of operation for the 
correction of the resulting deformity 
is as follows: An incision is made 
parallel to the distorted lid margin, 
all scar tissue is thoroughly dissected 
away and hemorrhage controlled by 
pressure. It is necessary here, after 
completing the primary dissection, to 


_ dissect up small portions of epithel- 


ium on the upper and lower lid 
margins, carrying mattress sutures 
through the raw surfaces. These su- 
tures are passed through small pieces 
of cut rubber tubing, overlying the 
skin of both upper and lower lids 
near their margins. The sutures are 
tied so as to secure apposition of the 
opposing raw surfaces. This results 
in the formation of adhesions between 
the two lids which causes a support of 
the lower lid. The skin graft is then 
taken, preferably from the upper lid. 
Sufficient skin can easily be obtained 
from this site to make an ideal inlay 
of true skin. No allowance need be 
made for contraction when this graft 
is used. A fusiform or semilunar 
shaped design is convenient, and is 
removed with a small scalpel or cat- 
aract knife, avoiding the handling of 
the graft as much as possible. When 
the graft is removed all fragments of 
subcutaneous tissue are snipped off 
with scissors and the graft is set in 
place. Fine horse-hair or paraffin 
silk sutures are used for its main- 
tenance in the proper position. A 
pressure dressing is applied, first us- 
ing a small piece of rubber tissue im- 
pregnated with sterile vaseline over 
which are placed gauze fluffs which 
are held in place by adhesive plaster 
and a pressure bandage. The dress- 
ing is removed after the fifth day and 
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the graft cleansed with a mild solu- 
tion of boric acid. The sutures are 
removed at the first dressing. The 
wound is dressed every other day for 
the period of a week. In about three 
weeks after operation light massage 
with sterile vaseline is advised. The 
adhesion between the two lids is al- 
lowed to remain for two or three 
months, after which it is cut with 
scissors leaving no deformity. 

It frequently becomes necessary to 
restore the cilia line, or a part of the 
cilia line, of one of the lids. In this 
case the preferable site of securing a 
graft is from the nasal end of the un- 
der surfaces of the eye brow, or, if 
the whole cilia margin has been lost, 
to slit the eye brow by a longitudinal 
incision and to remove half the brow 
or sufficient quantity to completely 
restore the cilia line. In suturing the 
graft in its new position it is of ad- 
vantage to invert the graft so that the 
hair on the graft will match as near 
as possible the cilia of the opposite 
lid. The same precautions are ad- 
hered to in this operation as pre- 
viously described under the correction 
of cicatricial ectropion. 

It frequently happens that the sur- 
geon is called upon to restore an ob- 
literated eye socket. The operation 
for the correction of this deformity I 
wili briefly describe. After thorough- 
ly cleansing the cavity and preparing 
the field of operation, the lid margins, 
if adherent, are separated by an in- 
cision. In dissecting, the operator 
should endeavor to separate the lids 
from the orbital contents. The dis- 
section must be kept superficial and 
avoid carrying the dissection back 
into the orbital tissue, which often 
causes failure. Dissection should be 
carried temporally and below well 
under the orbital margin, as the graft 
must adhere to the periosteum and 
anterior aspect of the orbital margin. 
On the nasal side the dissection 
should be carried to the anterior crest 
of the lacrymal groove and well up to 
the orbital margin above. The car- 


uncle should be preserved, if not al- 
ready destroyed, as the graft will ad- 
here to the posterior surface of the 
caruncle and furnish it with a per- 
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manent lining. In division of the tis- 
sues above, the dissection should be 
carried beyond the orbital rim, if nec- 
essary to the roof of the orbit before 
placing the graft, and the place of 
cicatricial and anulation tissues 
should be removed. The lid margins 
should not be too thick; if necessary, 
remove a portion of the tarsus allow- 
ing enough tarsus to remain to sup- 
port the cilia. At this stage dental 
stent is immersed in hot water for a 
period of thirty seconds, then remov- 
ed and allowed to partly cool. It is 
then slipped into the socket where an 
impression is taken of the cavity; 
after allowing time to harden it is re- ° 
moved. The operator now turns his 
attention to the securing of the skin 
graft, and epidermis is probably 
the most satisfactory tissue for lining, 
the cavity being free from an excess 
of oily secretion and hair. 

A Thiersch graft is taken from the 
lateral aspect of the thigh. Enough 
skin is taken to completely cover the 
dental stent, raw surface outward, 
making sure that there is no turning 
in or curling of the edges. The aver- 
age graft usually measures from 3144 
to 4 inches in length by 314 inches in 
width. The form with the graft cov- 
ering, is gently slipped into the socket, 
the overlapping edges of the graft 
being placed forward, the lids are 
then closed and a pressure bandage, 
reinforced with adhesive tape, is ap- 
plied. The dressing is changed in 
from five to seven days, the form 
being left in place for twenty-one 
days when the stent is gently remov- 
ed allowing the graft to remain be- 
hind. If there has been a successful 
taking of the skin graft, the result 
will be a permanent eye socket com- 
pletely lined with epidermis which 
furnishes a fair stump for an artifi- 
cial eye. The artificial eye may be 
put in any time within two or three 
weeks after the removal of the stent. 

At times we are called on to cor- 
rect deformities of the upper lid 
either resulting from a wound or as- 
sociated with ectropion. Usually in 
the deformities there ig an involve- 
ment of the skin, conjunctiva, muscle 
and tarsus. When deformities are 


|| 


not too large the punched out or 
notched area can be repaired very 
satisfactorily by the “Halving Opera- 
tion.’”* All scar tissue is excised, the 
tarsus is identified and cut clean so 
as to give a firm approximation of the 
edges, equal amounts of tarsus are re- 
moved at the upper and lower mar- 
gins. The skin and orbicularis are cut 
so as to form a flap on one side and a 
rectangular area of tarsus is exposed 
on the other side. If the eye ball has 
been removed a canthotomy must be 
performed and a portion of the ex- 
ternal canthal ligament severed to 
release the tarsus. This done the 
tongue of skin is trimmed enough for 
adjustment, and a small triangular 
piece of skin may be removed above 
to avoid puckering. The conjunctiva 
and tarsal flaps are first sutured, a 
mattress suture being passed through 
the flaps and tied, after passing it 
through a small piece of rubber tub- 
ing. Sutures are introduced in the 
skin to give apposition to the skin 
flaps. The mattress sutures are re- 
moved on the fourth day and the skin 
sutures on the sixth. The tarsal 
wound and skin wound should never 
be in the same position but should be 
placed in such position that there is 
no lapping, for here lies the secret of 
success in this operation. 


In concluding, we may briefly sum 
up the important points to be consid- 
ered in the application of plastic sur- 
gery for the correction of the various 
=e of the nose and about the 
orbit: 
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1. The surgeon should search for 
- underlying causes of the deform- 
ity. 

2. He should be familiar with the 
anatomy of the part to be corrected. 

3. Thorough attention should be 
given to the importance of primary 
eradication of all foci of infection. 

4. The constitutional condition of 
the patient should be thoroughly un- 
derstood and where syphilis or tuber- 
culosis is found proper therapy’ in- 
stigated. 

5. The avoidance of creating new 
disfigurements in an attempt to cor- 
rect those already existing. 

6. Judgment in selecting sites for 
securing skin grafts; the advantage 
of securing skin that matches the sur- 
rounding parts when possible. 

7. The control of hemorrhage by 
pressure rather than by burying su- 
tures. 

8. The avoidance of roughly hand- 
ling the tissues by either digital or 
careless instrumental manipulation. 

9. Rigid asepsis and _ surgical 
technic. 

10. Patience on the part of the 
operator; the surgeon should not 
force too much at one sitting. Nature 
should be given a chance, also re- 
membering the dictum of Gillies, 
“Time is the greatest ally of the sur- 
geon.” 
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HODGKIN'S DISEASE— WITH CASE REPORT.* 
DR. W. A. HOLT, Globe, Arizona and DR. W. B. WATTS, Miami, Arizona. 


DEFINITION 

Hodgkin’s disease is characterized 
by enlargement of the lymph glands 
and sometimes of the spleen, pro- 
gressive secondary anemia, emacia- 
tion and weakness. These symptoms 
are definite and constant. 

Added to the above are the incon- 
stant but frequently present symp- 
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toms of cough, digestive disorders, 
and disturbances due to pressure. 


HISTORY 


The history of Hodgkin’s disease is 
quite an old one, very interesting, and 
the literature is rather voluminous, 
due to the fact that its similarity to 
several other diseases having many 
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like symptoms made the diagnosis 
uncertain. 

The disease was first described in 
1832 by Thomas Hodgkin, an English 
physician. 

ETIOLOGY 

Age seems to be a factor, it being a 
disease of young adult life primarly al- 
though cases are seen as late as the 
sixth decade. The great majority of 
cases occur between the ages of 20 
and 35. Males predominate (65%). 

The many specific causes that have 
been considered—extending over sev- 
eral decades—have, one after another 
been feebly accepted or rejected. 
Early, and for many years, it was ac- 
cepted as being of tuberculous origin, 
i. e., a glandular tuberculosis. For a 
long time it rode as a leukemia or 
pseudo leukemia. Because of the his- 
tological resemblance to sarcoma 
pathologists were about evenly di- 
vided between Hodgkin’s disease and 
sarcoma. 

In 1910, Frankel found an organism 
resembling the tubercle bacillus. In 
1913, Negri confirmed the findings of 
Frankel but stated that the organism 
was not related to the tubercle hac- 
illus but was a diphtheroid organism, 
which was also isolated from the 
lymph glands in 12 cases of Hodg- 
kin’s disease by Billings and Rose- 
nau.* 

In the last few years the finding of 
this diphtheroid organism in cultures 
made from various glands in condi- 
tions other than Hodgkin’s disease, 
plus negative results obtained in many 
reports of animal injection, leads to 
the belief that the diphtheroid bacil- 
lus is not the specific cause of Hodge 
kin’s disease. 

The work of Kofoid, Sweezy and 
Boyers' of the University of Califor- 
nia, dating from October, 1921, leads 
very strongly to the possible etiologi- 
cal factor being the endameba dysen- 
teriae. They have demonstrated this 
organism in the tissue of glands and 
in stools of patients having Hodg- 
kin’s disease. 


SYMPTOMS 
May be acute or chronic. 
The symptoms prior to the appear- 
ance of the glandular enlargements 


are very indefinite and intangible, the 
patient complaining of weakness, loss 
of weight, with possibly a disturbance 
of digestion, slight cough and a sec- 
ondary anemia. 

I feel that, at this stage of the dis- 
ease and prior to the appearance of 
the enlarged glands, it is almost im- 
possible to make a correct diagnosis. 
Now, however, with a new etiological 
factor having been introduced by Ko- 
foid in the form of amebiasis, the find- 
ing of amebae in the stools will be of 
great assistance in making the diag- 
nosis. 


PATHOLOGY 


Enlargement of one or more groups 
of lymph glands always occurs, form- 
ing lobulated masses composed of 
discrete nodes bound together by con- 
nective tissue. They seldom fuse. 
They may be soft or hard. They may 
give a sensation of fluctuation, but on 
incision no fluid is found. They are 
not adherent to the skin or adjacent 
structures and are freely movable 
under the skin unless by their size 
they have stretched the skin too 
tightly over them to permit of mo- 
tion. Necrosis occurs only when sec- 
ondary infection occurs. 

The macroscopic appearance on 
section of the older growths is a semi- 
translucent, grayish surface divided 
by intersecting lines of yellowish fib- 
rous tissue. The younger growths 
present a uniform, grayish, bulging 
surface, somewhat more opaque than 
the normal gland structure. 

Microscopically, Ewing,’ in his text 
book on Neo-plastic Diseases, says, 
“The structure shows diffuse cellular 
hyperplasia with varying proportions, 
sometimes excessive, of proliferating 
endothelial cells, endothelial giant- 
cells, plasna-cells and eosinophile leu- 
cocytes. Whele there are numerous 
variations in the proportions of these 
cells, especially of the endothelium, 
the typical picture of Hodgkin’s gran- 
uloma with the confusion of so many 
cell forms is unmistakable, is very 
probably caused by a single agent, 
and forms a rational basis for classifi- 
cation of many obscure cases of clini- 
cal lymphomas.” 


. 


DIAGNOSIS 

This is often difficult to establish 
without a histological study of an ex- 
cised gland; in fact a diagnosis of 
Hodgkin’s disease canot be consid- 
ered positive without an examination 
of gland tissue. It is not uncommon 
for Hodgkin’s disease and tubercu- 
losis to be associated. 

Lymphoid leukemia may be con- 
founded with Hodgkin’s disease. A 
blood examination, including a differ- 
ential count, will be of great assist- 
ance, remembering that there is fre- 
quently an eosinophilia, also a leuco- 
penia in Hodgkin’s disease. The sec- 
ondary anemia, plus the differential 
count, taken with the other findings 
such as possible amebae in the glands 
or stools, plus mediastinal and ab- 
dominal shadows as shown by the x- 
ray, are very valuable in arriving at a 
diagnosis. 

PROGNOSIS 

The prognosis of today is quite dif- 
ferent from that of one and two de- 
cades ago. The prognosis of two or 
more decades ago, as given in the 
older works, was that as far as known 
Hodgkin’s disease was always fatal, 
patients rarely living more than three 
years. Whereas today the prognosis 
is much more favorable, due to an 
earlier diagnosis, a better treatment 
and a little better conception of pos- 
sible etiology. 

TREATMENT 

Removal of the source of infection 
is the first step. If the infection is 
primarily in the neck, the tonsils, 
nose, teeth and accessory simuses 
should be thoroughly investigated. 
In all neck cases the tonsils should be 
suspected and a complete tonsillec- 
tomy done. 

Other lines of treatment, all of 
which are very important, x-ray, ra- 
dium, intravenous medication in the 
form of iron and arsenic and emetine 
hydrochloride, should be used as in- 
dicated. 

Lemon and Doyle* of the Maya 
Clinic say that treatment by the roent- 
gen ray probably offers most in medi- 
astinal complications. It results in a 


replacement by connective tissue and 
a diminution in the size of the glands. 
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This is particularly true of glands 
that are still soft and have not passed 
into the fibrous stage. 

The following case came under my 
observation in October, 1922: 


Male, age 17; weight, 114. 
Family History: other died of pulmonary 
tuberculosis in 1910, otherwise family history 


Past history of patient is of negative im- 
rtance. He had pneumonia at the age of 
our years. Has had several attacks of la 
srippe. Never has had an attack of tonsilitis. 
resent illness began in August, 1922. The 
first symptom was drowsiness coming on late 
in the afternoon, and by the latter part of 
September he began having a little rise of 
temperature in the evening with loss of 
weight and strength. Presenting himself to 
me in October, he had the appearance of being 
very ill, i. e., thin, pale and weak; complain- 
ing of considerable cough. Chest examina- 
tions negative. Such secretion as was ex- 
pectorated was negative for tubercle bacilli, 
on many examinations. 

In October he stayed in bed for two weeks 
and his general condition improved, but weak- 
ness, vertigo and shortness of breath soon re- 
appeared on exertion. 

ovember ist, appetite began to fail and 
he lost weight steadily. The latter part of 
November he developed a cold and cough 
which lasted until Christmas. 

During this time his chest received most of 
our suspicion and attention, however, nothing 
could be determined in his chest and sputum 
continued negative. Blood Wassermann was 
negative. 

arly in January he noticed a lump the 
size of a marble, in right side of his neck. 
By February ist it had trebled in size and 
several more had made their appearance as 
cervical nodes in the anterior triangle. 

February 8rd, admitted to hospital for ob- 
servation, at which time pulse was 90 to 110. 

Temperature, a. m., 97.4; p. m., 101. 

Weight, 104. 

Heart, normal; spleen, not palpable; urine, 
negative. 
BLOOD EXAMINATION 

Hemoglobin 46%. 

Color Index 1.3 

Red Blood Corpuscles 1,780,000. 

White Corpuscles 6,300. 

Polys 57%. 

Lymphocytes 23%. 

irritation form 6. 

onos 3. 

Eosinophiles 2. 

ture, negative. 

Blood Pressure 92/60. 

X-Ray: The superior and middle medias- 
tinum contains large, discrete bosselated 
masses, lying mostly on the right side, how- 
ever, there were a few small masses on the 
4th, an enlarged gland 

n Fe an a gland was 
removed from the neck and submitted to two 
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different laboratories, both making a report 
of Hodgkin’s disease. 

Treatment of this case was started 
on Feb. 8th by intravenous injections 
of iron and arsenic and subcutaneous 
injections of emetin hydrochloride. 

X-ray treatment was begun on Feb. 
18th and continued up to and includ- 
ing May 31st, by Dr. Wm. B. Watts. 
The following factors were used 
throughout the entire treatment: 


ee kv. (corresponding to 8%” 
spar 
| distance—8 in. 

Filter—4 mm. Al. 

Milliamperes—5. 

Tim mins. . 

Nine treatments were given, the first 
five at intervals of seven days, the 
next three at intervals of fourteen 
days, and between the eighth and 
the last treatment four weeks elapsed. 
Six portals were used over the supra- 
clavicular regions and anterior chest; 
four portals over the posterior chest 
and two each over right and left 
lateral chest wall and axillary re- 
gions. 

Improvement was immediate and 
pronounced as shown by the follow- 
ing blood pictures and gain in weight 
and strength: 


Feb. 1st—Red cells, 1,780,000; white cells, 
6,300; hemog., 46%; index of 1.3; weight 104. 

Feb. 18th—X-ray treatment through right 
supraclavicular region and entire anterior 
chest. 

Feb. 25th—X-ray treatment through left 
supraclavicular region and entire posterior 
chest. 

Mch. treatment through right 
saame and right lateral chest. Weight, 114 

s. 


Mch. 7th—X-ray treatment through left 
axilla and left lateral chest. 


Mch. 14th—X-ray treatment through entire 
anterior chest and-supraclavicular regions. 


Mch. 15th—Red cells, 3,520,000; white cells, 
7,750; hemog., 60%; index of .8. 


Mch. 28th—X-ray treatment through entire 
posterior chest. 


Apr. 6th—Red cells, 4,220,000; white cells, 
$1 ; hemog., 68%; index of .8; weight, 132 
s. 


Apr. 11th—X-ray treatment through right 
and lett axilla and lateral chest 


May 2nd—X-ray treatment through entire 
anterior and posterior chest. 


May 4th—Red cells, 4,290,000; white cells, 
oe hemog., 76%; index of .9; weight, 140 
Ss. 


May 31st—X-ray treatment through entire 
anterior and posterior chest. 


June 1st——Weight, 135 lbs. 

June 10th—Red cells, 4,400,000; white cells, 
4,750; hemog., 79%; index of .9. 

There was immediate decrease and 
early disappearance of the glandular 
enlargement of the neck and medi- 
astinum as shown by radiographs. 


CONCLUSIONS 

1. The history of tuberculosis, either 
personal or familial, is of no sig- 
nificance in the diagnosis of Hodg- 
kin’s disease. 

2. That the almost constant condition 

_ of leukopenia being present would 
minimize the probability of it being 
of an infective character through 
the channels of the mouth, teeth or 
tonsils. 

3. A study in all cases as suggested by 
Kofoid’ along experimental and 
therapeutic lines to establish the 
conclusion that Hodgkin’s disease is 
amebiasis of the lymphatic system. 

4. That the subject of Hodgkin’s dis- 
ease or malignant lymphogranulo- 
ma is far from being settled. 
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PRIMARY CARCINOMA OF THE APPENDIX* 
E. B. ROGERS, M.D., El Paso, Texas. 


Primary carcinoma of the appendix 
occurs with sufficient frequency that 
the report of a single case would 
hardly be justifiable were it not for 
the fact that the pathology of this 
tumor presents interesting features 
and questions regarding malignancy 
that should call for the record and 
outcome of every case. Statistics 
from various sources indicate that 
carcinoma-like tumor of the appendix 
occurs in something less than one-half 
of one per cent of all removed ap- 
pendices. The percentage is higher in 
the United States than in foreign 
countries, probably due to more thor- 
ough microscopical examinations, 
since many appendices that appear 
normal to the eye show carcinoma- 
tous change under the microscope. 

History: The first case of carcino- 
ma of the appendix was reported in 
1838,: the second nearly 30 years 
later. Following this time, up to 
1900, several cases were reported, 
but the status of most of them is in 
doubt, since there was only one histo- 
logical examination. For example, 
four cases by Rokitansky? called col- 
loid carcinoma, but not examined mi- 
croscopically, were probably mucous 
cysts. Kelly*® in his text-book on the 
appendix, in 1911, states that 49 
cases were then on record, 30 of 
which had been described microscop- 
ically. The remaining 19 cases are 
doubtful, due to incomplete examina- 
tion. It is interesting to note that 
during the past ten years cases have 
been reported with increasing fre- 
quency. At the present time several 
appear each year. 

ETIoLoGy: There has been much 
speculation regarding the cause of 
these tumors. It has been variously 
estimated that they occur coincident- 
ally with chronic appendicitis in from 
50%* to 85% of cases. This again is 
difficult to estimate, since no tumor 
of the appendix has been diagnosed 
before operation. The symptoms have 
invariable been those of a chronic ap- 
pendix, or a chronic appendix with a 


more or less acute exacerbation. 
Either condition might precede and 
cause the other and the history of 
certain cases, together with a study 
of the pathology found seems to indi- 
cate that either course may be fol- 
Jowed. It is interesting to speculate 
as to the influence that chronic ap- 
pendicitis may have in causing tu- 
mor. We find all degrees of chronic 
and obliterative appendicitis. A frag- 
ment of mucosa left after a destruc- 
tive inflammation may be the focus of 
origin of a tumor, or tumor may re- 
sult from the continued irritation of a 
chronic or recurrent inflammatory 
process. 

PATHOLOGY: The tumor is located 
in the tip of the appendix in about 
60% of cases. In size they vary 
from a small nodule recognized in 
one-half the cases only after the ap- 
pendix is opened’ and frequently only 
on microscopic examination, up to a 
diffuse tumor infiltrating the whole 
organ. Extension of the tumor be- 
yond the appendix has been found in 
6% of cases.* This occurs most fre- 
quently into the mesenteric and retro- 
peritoneal glands, but may occur by 
direct extension into the mesoappen- 
dix or peritoneum. Occasionally the 
tumor extends into or from the cecum 
and difficulty is experienced in de- 
termining where it originated. 

HISTOLOGICALLY these tumors divide 
themselves readily into two classes: 

1. Columnar cell carcinoma— 
I. 2. Adeno-carcinoma ............ 20% 
3. Colloid carcinoma— 
II. Spheroidal cell carcinoma....70% 
III. Transitional forms.................. 10% 

1. Columnar cell carcinoma with 
small or large alveoli, adeno-carci- 
noma with or without mucoid degen- 
eration, colloid carcinoma; i. e., the 
same forms of cancer that are found 
in the other parts of the intestinal 
tract. These tumors occur usually 
beyond the age of 45, form exten- 
sions or metastases and are malig- 
nant. They form about 20% of the 
tumors of the appendix. 


(Read at meeting of El Paso County Medical Society, October 2, 1922.) 
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2. Spheroidal cell alveolar carci- 
noma. The cells are grouped in small 
or large alveoli, polygonal or spher- 
oidal in shape, and frequently have 
mucoid degeneration. The nuclei are 
large, stain deeply and have the ap- 
pearance of a basal-cell carcinoma. 
The stroma may be either abundant 
or scanty. These tumors are rela- 
tively benign, as the patients usually 
continue in good health. About 6% 
result in malignancy. They form 
about 70% of tumors of the appen- 
dix. The remaining 10% are tran- 
sitional forms in which the pathology 
is not sufficiently clear for classifica- 
tion. 


CASE REPORT. In view of these char- 
acteristics and with the hope that 
some small benefit may result in the 
way of clearing up diagnosis or path- 
ology, the following case is recorded: 


Mrs H., age 35, American, married. For 
about a year she had had attacks of colicky 
pain and tenderness in the region of the ap- 
pendix, but as she objected to employing a 
physician when ill, no medical advice had been 
sought. The present attack had lasted about 
one week with gradually increasing severity 
of pain and tenderness. In spite of repeated 
cathartics and frequent watery evacuations 
she had a feeling that the bowels had not 
moved and her first request was that the con- 
stipation be overcome. On examination a 
diagnosis of appendicitis was made, but she 
refused to consider operation. That night at 
midnight she requested an opiate. In the 
morning her pulse was 90, temperature 99. 
Local pain and tenderness increased. No 
vomiting. The blood gave 16,200 white cells, 
with 89% polynuclears. 


She now agreed to operation, and a large 
inflammed appendix, one inch in diameter 
and four inches in length, but constricted at 
the base, was removed through this constric- 
tion. It had the —— of inflamed 
ileum and a visiting physician suggested that 
ben trying to remove a portion of the 

wel. 


On being o 
was foun 


had the —— of a portion of the tumor 
breaking through. The meso-appendix was 
thickened. On examination both these struc- 
tures were found to be free from tumor cells. 
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Fig. 1. 


Fig. 2. Microscopic Section of Appendix 


Microscopically (Fig. 2) the tumor was 
found to have the structure of carcinoma. It 
is composed of alveoli, both large and small, 
and a moderate amount of stroma. The alveoli 
are lined and filled with polygonal epithelial 
cells.1 Some of the larger alveoli are largely 
filled with mucoid degeneration and have only 
scattered cells. These cells have somewhat 
the appearance of endothelioma and have evi- 
dently been so designated by some authors. 


There is still much disagreement 
regarding these tumors, as some path- 
ologists contend that they are not 
carcinomata at all. The weight of 
opinion seems not to favor such a con- 
clusion, however, for it is based upon 
the one point that the tumors are be- 
nign. On the other hand the tumor 


structure is typically that of the car- 
cinoma and several cases, about 6% 


y 
THE D 
HEM (Cross Section of Appendix 
‘3 
to be composed ofa solid white 
tumor mass about % by 1% inches in size. 
It could be shelled out of the appendix wall 
without difficulty. The distal two-thirds was 
an abscess cavity filled with thin yellow pus. 
(Fig. 1.) In the wall of the appendix 
could be seen white lines or striae which 
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of those reported, have caused death 
by metastases. The location of a tu- 
mor in an organ of small lumen where 
it will produce symptoms that call for 
early operation is no doubt largely 
responsible for the greater benignity. 
Again, a tumor that is schirrus in na- 
ture is of a lower grade of virulence 
than the columnar celled tumor or 
adeno-carcinoma of the bowel. 

SumMaRy: The interesting facts 
connected with carcinoma of the ap- 
pendix may be summed up as follows: 

1. The tumor occurs in slightly 
less than one-half per cent of all re- 
moved appendices. 

2. It has been found at all ages 
from 5 to 70, but most frequently in 
the third decade. 

38. Over two-thirds of the cases 
have been in females. Possibly the 
usual custom of removing the appen- 
dix during gynecological operations 
may account for this, since about two- 
thirds of the cases of appendicitis 
are in males. This would seem to in- 
dicate that pre-existing inflammation 
of the appendix may have little to do 
with the etiology of tumor. 

4. No pre-operative diagnosis of 
tumor has been made. The usual di- 
agnosis is acute or chronic appendi- 
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citis. The case reported simulated 
appendiceal colic but gave a leuco- 
cystosis due to retained pus. 

5. The pathology of the tumor has 
created many differences of opinion. 
As time passes and more cases have 
been followed to their termination 
more of them have been found to 
have developed metastases. How- 
ever, the number is still so smal! that, 
while it proves the tumor a carcinoma 
with reasonable certainty, the fact re- 
mains that it is clinically the most be- 
nign of the histologically malignant 
tumors with which we have to deal. 
For this reason we hope that the 
prognosis may be considered good 
even in this case reported, where the 
tumor had reached a considerable 
size. 
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DOES PUBLIC HEATH WORK PAY?* 
DR. W. A. EVANS, Professor of Hygiene, Northwestern University, Evanston, Illinois. 


As announced in our last issue, Dr. 
Wm. A. Evans, Professor of Hygiene 
in Northwestern University, formerly 
Health Commissioner for the City of 
Chicago, gave a popular lecture, under 
the auspices of the El Paso County 
Medical Society, at the Scottish Rite 
hall, El Paso, on Monday evening, May 
28th. This lecture under the title of 
“Does Public Health Work Pay?” is re- 
produced in full below, since it is one of 
the finest arguments for public health 
work which we have heard or seen in 
print. 

“The Honorable Mr. Mayor, I trust Mem- 
bers of the Council, Members of the El Paso 

Medical Society, Ladies and Gen- 

emen: - 


I am addressing a very considerable num- 
ber of groups of people all over the country, 
of various sizes large and small. I remember 
once speaking within a week, many years ago, 
to two groups of people, two labor unions; 
both speeches, (or there was only one s h 
twice given), on the subject of tuberculosis. 
The one, Waiters and Paper Hangers Associa- 
tion, crowded the hall with a large audience, 
there was enormous enthusiasm, but if any 
good ever came from that meeting I have 
never heard of it. I have never heard from 
that speech or that meeting since that night, 
and that was approximately twenty years ago. 
The other meeting was that of the members 
of the Brass Polisher’s Association. I sat in 
a saloon (and there are those in the audi- 
ence who can remember when there were 
aaa below the meeting hall and finally 
was called up to meet the presiding officer 
who sat at a desk in his shirt sleeves. There 
were not many people there when I came in 


(Delivered under auspices El Paso County Medical Society, at Scottish Rite Cathedral, El 


Paso, Texas, May 28, 1923.) 
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and he did not leave his seat at the table. 
By way of introduction he said ‘Fellers! here’s 
a man that wants to talk to youse.’ I went 
away from that meeting very much disturbed 
and perhaps downcast. About three years 
later, as Health Commissioner of the City of 
Chicago, there called at my office one night 
representatives of the unions who had the 
largest death rate from tuberculosis, and in 
our conference three of the unions, through 
their representatives, spoke rather warmly 
against any measures. Finally it came time 
for the representatives of the fourth union 
to speak, and that was the Brass Polisher’s 
Union, though I did not recognize them. They 
turned the tide that evening when they said 
‘we heard this fellow make a speech three or 
four years ago. We decided to follow it up 
and investigate. There were some of our 
people who had tuberculosis and we sent 
them to the Southwest to sanatoriums to see 
what could be done for them out there and 
we want to say to other representatives of 
labor who are here tonight, that we are for 
this program—we are for this program by 
reason of what we have learned, or desired 
to learn from havine been stimulated by a 
talk some three or four years ago made by 
Dr. Evans.’ The results therefore, from a 
meeting, are not from the number of people 
who are there, but from the activity that is 
stirred in those who are present; the amount 
of action, if you please, that comes out from 
what is said, the amount of energy, or ac- 
tivity, or interest that is excited and contin- 
ues to work, as does yeast, after the immedi- 
ate action that gave jt birth has passed. So 
my only quarrel with this audience is that 
many are sitting awav back in the hall, as if 
they were afraid they might be going to catch 
something from the sneaker. I hope it does 
not mean that you are here on sufferance, 
perhaps, and that is why you are not down 
here on the main corners where I can see your 
bald heads. (Many persons same down front.) 

I came down into this country with no in- 
tention of making a speech, for the purpose 
of rest and recreation. I leave tomorrow 
for the rest of my recreation and simply make 
this address at the request of the members 
of the El Paso Count~ Medical Society. This 
is a meeting of the El Paso County Medical 
Society, a meeting which is held out in front 
of the people, held for the purpose of placing 
before the people of El Paso, the work of 
their Health Department. You have just 
heard the recital Major Tarbett has given of 
the activities of your Department of Health, 
not only of the activities, but the results of 
these activities. He has just told you that 
the policy inaugurated less than three years 
ago is already bearine fruit that can be 
measured, is already producing results that 
can be determined, that can be understood. 
He has given you proofs of the fact that you 
are already on the right line, proofs in fig- 
ures and statements of facts that you can 
take home and pass on to your neighbors. 

I take it that the vrincipal reason for this 
meeting tonight is that such information as 
to what is being done and the good that is 
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coming from it shall be understood bv the 

ple to the end that they may uphold vour 

ayor and your City Council in the con- 
tinuance of that which has been done and 
demonstrated to be the ga eed thing to co. 
I am going to talk on the subject, “Does Pub- 
lic Health Work Pav?” I am talking for 
the purpose of showing you that that which 
has been accomplished within the last three 
years in El Paso will continue in the future 
to accomplish, as it has in the past, because 
of the fact that it is properly founded on 
the right line, proven by the experience of 
other people in other places and other commu- 
nities, as proven by our record of from 25 to 
50 years—a record going back as far as the 
lifetime of your city, and therefore it is not 
merely accident or chance, or something that 
was of today and tomorrow will be not, a 
story that has been told by Major Tarbett, 
but is something that will continue with the 
years, and that of which you are justly proud 
tonight, as will be prouder still as the years 
goon. This has been the experience of other 
places for many years. 

I am going to speak largely of Chicago 
tonight and trust you will not get the idea 
from that, that I am boosting Chicago, be- 
cause Chicogoans do not do that. I trust you 
will not get the idea that anything I say is 
peculiar to Chicago, because it is not—I 
merely use it as an illustration because what 
T shall tell you I know to be a fact. There 
is no statement I shall make tonight that I 
do not know personally to be a relatively ac- 
curate statement and I have studied charts 
and diagrams to prove the truth of it—not 
that I have them here tonight, because I 
came down here for rest and pleasure—but I 
have them and I can guarantee the truth of 
every statement I make, and that is the only 
reason I am going to recite Chicago history, 
because if I recited the history of other 
places, I might make statements you could 
charge were false. 

My argument is this: Public Health work 
pays. That no other kind of municipal, city 
or government work pays so well, (I trust 
you will listen, Mr. Mayor), and that a dollar 
expended in the Health Department returns 
more than a dollar spent in any other depart- 
ment of municipal, city or national govern- 
ment; that support, sympathy and backing 
given to health work pays better than sup- 
port, sympathy and backing given to any 
other department. These are my first two 
points. My third is that there are logical rea- 
sons for the truth of the statements that I 
make and that the principles if applied to the 
work of other departments of government, 
though not now applied, would return far 
more than is given as the return from the 
work in those directions now, and fourth and 
lastly, the application of these thoughts and 
suggestions to your local community, to El 
Paso. You noticed what Major Tarbett said 
about death rates and probably observed the 
unsympathetic fashion we have of alluding 
to such statistics, just as if we think of it 
merely as a yardstick by which the results 
are measured, the measure by which condi- 
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tions are determined. We use this yardstick 
and we speak of these figures because we are 
enabled in this way to speak with accuracy 
and with definiteness, we can speak conclu- 
sively—there might be a dozen other direc- 
tions in which we might talk and you could 
not pin us down, you could not prove we were 
right or wrong—so we voluntarily select that 
field for our statement of accomplishments in 
which ry | one with a pencil can check the 
truth or lack of truth. 

Now here are briefly a few figures as to 
the death rates in the City of Chicago. With- 
in the memory of those living, that death rate 
has fallen from 76 to 11, running rather uni- 
formly now along 11; 76 was unduly high, 
but well over 40, between 40 and 50, consti- 
tuted the average in the decade beginning 
with 1850. Now it is 11. Note the reduction 
from 76 as the maximum to 11, or in other 


_ words the death rate is now less than one- 


quarter what it was some 60 or 70 years ago; 
in other words it has been reduced three- 
quarters. Another illustration along the same 
eneral line—as late as 1873, which was the 
irth year of El Paso, our hot weather mor- 
tality, our summer mortality, was over 40; 
now it is 10. Within the span of years of 
the constitutional life of your city, our sum- 
mer mortality rate has fallen from 40 to 10— 
one-fourth of what it was. Most of the ac- 
tivities of the Department of Health are ex- 
erted against those conditions which are re- 
sponsible for hot weather mortality. In con- 
sequence, this matter of hot weather mortality 
furnishes a very good criterion by which you 
can judge whether our health work has been 
a success or not. Clean-up campaigns, fly 
campaigns, mosquito campaigns—all kinds of 
campaigns that return results that are most 
—— in hot weather are carried on. 
There are campaigns against conditions which 
are responsible for high hot weather mortality, 
hence note the reduction from 40 to 10 within 
a 50 year period. So much for the general 
death rate. Now let us take a few diseases— 
for instance—typhoid fever. I remember 
were or months just preceding the great 

orld’s Fair, when we were considerably 
agitated in Chicago about fever. We 
had spent a good many millions of dollars in 
building an attraction there which was in- 
tended to draw people from all parts of the 
world. Just prior to the opening of that ex- 
= there went out stories which were 
ased on fact that typhoid fever was existing 
in Chicago, to a degree which even in spite 
of the summertime and hot weather, made 
it a hazard. Our typhoid death rate that year 
was 175. I am not speaking technically here 
tonight, therefore I ask you not to disregard 
just what we mean by 175. What we mean 
is 175 per 100,000 population. So in 1893, 
30 years ago, the oid death rate was 175. 
Now it is 1, and it has been 1 for five years 
—just one one-hundred seventy-fifth of what 
it was 30 years ago. We spent a great deal 
of money to get rid of typhoid fever in Chi- 
cago. Did it pay? While Dr. Rogers sitting 


here was an interne in the old Cook County 
Hospital, you could see many cases of typhoid 
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fever there. Now we do not have enou 
— fever for the medical schools to study. 

n regard to tuberculosis: about 25 years 
ago, our consumption rate was 185. We spent 
pb ten years in interesting and educating 
the people—that was about all we did—ten 
years of educational campaign; not only edu- 
cational in the sense that we were distribut- 
ing tracts, but educational in the sense that 
we were persuading people to change their 
mode of living, and were conducting protec- 
tive campaigns, and as the result of that line 
of activity, the tuberculosis death rate fell to 
170. We have gone so far that we know 
just about how much can be accomplished by 
a type of activity and we noticed that that 
activity reduced the death rate from 185 to 
170. Then we took on other lines of activity 
—it was made a reportable disease and other 
steps were taken, with the result that from 
1907 to 1922, fifteen years, there has been a 
drop in the death rate from 170 to 68. Now 
it is still worth while, and it was pretty 
well spent money, was it not, decreasing the 
death rate from 185 to 170 in ten years and 
from 170 to 68 in about 15 years—so much 
for tuberculosis. 

In 1908, we passed a milk ordinance, cover- 
ing pasteurization and every promise which 
was made at that time has been fulfilled with 
not a single exception. A year —*: 
Professor Lorenz had come from Vienna to 
New York City, at which time he had an 
orthopedic clinic in New York and some seven 
thousand crippled children were registered 
at that clinic. Lorenz, who is a man of broad 
experience, over 70 years of age, examined 
some thousand or more children and then said 
to Dr. Copeland, Health Commissioner (now 
Senator Copeland), ‘where are the bone 
cases—I do not see any’—and the investiga- 
tors found they practically had none. ew 
York City had passed a pasteurization ordin- 
ance in 1912, and they found that the only 
cases of bone tuberculosis in those clinics 
were in persons whose ages indicated that they 
had become infected with bone tuberculosis 
prior to the ordinance. In other words that 
ordinance has wiped out bone tu- 
berculosis in New York 4 Also in Chi- 
cago, as they do not have bone tuberculosis 
cases in the Cook County Hospital now as 
they used to, and if Dr. Brown and Dr. 
Rogers were to Fh back to that institution, 
they would not find much bone tuberculosis, 
for where those cases crowded the wards 
twenty years ago, today there are none. Does 
this show that health work has failed? And 
so we may go on down the line and take 
another line of thought. F 

In bygone years there were diseases so 
virulent at times, so dangerous as to consti- 
tute community menace, and it has looked 
frequently as if communities would be wiped 
out by myriads of those diseases. They have 
become more numerous now, but the terror 
has been eliminated. We are rather in danger 
now because of the fact that there is not a 
healthy fear of thege diseases. We have be- 
come careless because of our forgetfulness 0+ 
things as they were and have opened the door 
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to some of these diseases again. History tells 
us that in the early days of Chicago, ma- 
rauders would wipe out families and travelers 
and the vast empire of the middle west was 
being held back and not being developed be- 
cause of the raids of these marauders. The 
government sent out a body of troops. They 
t as far as Chicago and there they ran 
into cholera and the cholera wiped them out. 
Another ex 
purpose and entered Chicago. They also ran 
into disease—smallpox this time—and they 
never got out of Chicago. You folks here are 
close enough to Mexico to know that that 
which protected Mexico against invasion from 
Europe at times when other parts of America 
were being overrun by Spaniards, French, 
English and others—that the army which pro- 
tected Mexico against invasion from Europe 
was not the Mexican army, but was the army 
of mosquitoes loaded with yellow fever and 
malaria, and shipload after shipload of armies 
have disembarked at Tampico and Vera Cruz, 
and then have been wiped out and a few 
stragglers have found their way back to the 
ships again and back to Europe conquered, 
not by the Mexicans, but by mosquitoes loaded 
with malaria and yellow fever. A great bul- 
wark for Mexico these centuries has been the 
mosquitoes, and yet yellow fever has been 
wiped out in our section, and also malaria, 
and our section of the country was once a 
hot-bed of malaria. In 1836, one writer said 
that the natural home of malaria was the 
foot of Lake Michigan, yet scarcely an in- 
habitant of that part of the country remem- 
bers today that there is such a disease as 
malaria—remembers it as the result of per 
sonal experience. The Chicago Health De- 
artment will not accept a certificate of death 
irene malaria, because they know there is no 
such thing. I remember a few years ago 
when a ship sailed to New York harbor with 
scores of cases of cholera on board and a few 
cases got up into New York City. It did not 
disturb the people, it did not spread beyond 
those few cases, and yet this was cholera, 
which but a few years ago threatened to wipe 
out our great centers of life. I told you a 
few moments ago that one of the menaces 
to the success of the great World’s Fair in 
Chicago, in 1893, was smallpox, yet thanks 
to the efficiency of vaccination in our great 
city, no one fears smallpox, no one dreads 
smallpox. We have become satisfied with our 
condition, we are disposed again to open the 
doors because in our security, we have for- 
tten our old fear, we have forgotten the 
Tend of our old days. Sure! and that is 
true of this community as it is of other com- 
munities. I do not think I need say more to 
make my first point a proven point, a point 
that cannot be denied—that health work pays. 
Another line, please. About the time this 
city was founded, the average span of human 
life in the United States as judged by the 
only method we have of measuring the aver- 
age length of human life, the average then 
of life was 33 years, now it is 55 years. The 
average covered by this standard of span of 
life is nearly double what it was when El 


ition came west for the same. 
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Paso was founded. It costs a good deal of 
money to raise a child up to 15 or 20 years of 
age, and what is the use of spending all that 
money to raise them if they are going to die 
when they are 33? They have not long 
enough to live to make on investment. Now 
they live up to 55—that shows they are 
earning on the investment. You have spent 
a good deal of money in raising the child, in 
educating the child, in rearing the child, and 
where do you gain anything if he dies in ten 
years—where does the community gain any- 
thing, since community welfare is founded on 
the earning capacity of the people who make 
up the community. I said awhile ago our 
mortality rate is now 11. It would take our 
community 90 years for that community to 
die out and that means if nobody moved in 
and nobody moved out, if our —_—— was 
stable and fixed, the average people would live 
to be 90 years of age—some living is it not? 
I think a good many folks if you proposed to 
them that they would live to be 90 years of 
age, would want you to take a stick and 
knock them in the head—yet this is what the 
figures show. 

A few years ago, the first national health 
society celebrated its 50th anniversary. The 
meeting was held in honor of its first presi- 
dent, Dr. Stephen Smith, who was just en- 
tering his 100th year, and who, as first Com- 
missioner of Health in New York City, had 
lived long enough to see all this beautiful 
panorama unfold, to which I have called 
your attention. It had been his privilege to 
stand upon a Mt. Fraklin and see the gain 
in the security of life, in the vigor of man- 
hood. It had all come up in the lifetime of 
the man who died about one year ago, 
Stephen Smith. At this banquet, as he en- 
tered upon his 100th year, he proposed that 
we officially disregard the so-called biblical 
injunction to live for three score years and 
ten and aim at 100 years as the proper span 
of life. We did not blindly adopt the sugges- 
tion of the admirable old gentleman, but 
appointed a very scientific committee com- 
posed in the main of actuaries of. life in- 
surance companies to study the question and 
they came back with very closely thought out 
conclusions and said that within thirty years 
the average period of life should be 75 years. 
Do you know what that means? That means 
this, that while a great many people will 
continue to die youn Lg many will con- 
tinue to die in childhood, the average span 
of life will be 75 years, and a very large 
percent of the population will live to be 100 
years of age. hat is the prophecy for the 
very near future, based upon the assertion 
that health work such as you are doing here 
in El Paso and is being done in all parts of 
the country, will continue to be done. And 
so, does public health work pay? You say 
that this is just a change which is naturally 
coming about and it is not the result of any- 
body’s or any community’s governing action, 
but a natural evolution. If that is true, how- 
ever, it should be uniform all over the coun- 
try. Now is it uniform? By no means. I 


have told you of a community that has a 
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death rate of ten; you have heard of another 
with a death rate of 20. Some places will 
have a death rate five times as high as the 
others, and why the variation if this be but a 
natural evolution? You heard something from 
Major Tarbett about baby death rates. Some- 
time ago a man came from New Zealand and 
he told us of the wonderful results they were 
having there in caring for babies. e said 
that in New Zealand they had been able to 
bring the baby death rate down to 50. We 
set out to equal that rate and in a year four 
American cities have reported baby death 
rates as low as 30, and many as low as 50, 
the mark at which we had been shooting. In 
four American cities as low as thirty, yet 
there are some American cities with the rate 
as high as 300. Now is that uniform? Is 
that the result of a natural evolution? No. 
it has come about as the result of intelligence, 
leadership intelligence and followship intelli- 
gence, and it is coming about in El Paso. If 
you have the same intelligent leadership, cou- 
pled with the same intelligent followship, you 
cannot fail. So you can see that health work 
pays, that it pays better than does work done 
y any other agency of the government. I 
make this statement with all due respect to 
what is — done by other agencies of the 
government. I make the statement that here 
is a record that is incomparably better than 
the police department can show, than the fire 
department can show, than the judicial de- 
partment can show, than the department of 
records can show. There is no department of 
your city government or your state govern- 
ment, or your national goverment that can 
show a record that is in any degree compara- 
ble with the record your health department 
can show. Take your police department, and 
as I told ~ I am going to stick to Chicago 
figures. have shown you how the death 
rate has been reduced in fifty years until 
now it is not one-fourth of what it was fifty 
—— ago and deaths from certain diseases 
ave been lowered more than one-fourth, 
more than three-fourths of what they were 
fifty years ago. Now let us take the police 
department. Is crime more prevalent now 
than it was fifty years ago? Is peace and 
security four times as great as it was fif 
years ago? I do not think that anybody will 
claim that there is less crime now than there 
was fifty years ago, or that there is four 
times as much security against murder and 
theft and other offences than there was fifty 
_— ago. Take the fire department. We 
ave very well conducted fire departments as 
a rule, very admirable fire departments of 
which we are proud and justly proud. We 
honor the men who work in our fire depart- 
ments, but how about the fire hazard? Has 
that been reduced 75 per cent in the last fifty 
ears? Is it only one-quarter now of what 
it was fifty years ago? Take the department 
How our Are ow 
only one-quarter as busy as they were fifty 
years ago? Take the crimi courts for in- 
stance, is the restraint of criminal through 
the courts as successful in a degree com- 
parable with the record of health work? There 
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is no one who could make this claim, so I 


say there is no division of the government 
anywhere that can make the record the health 
department has made for the past fif 


ears, and that statement will not be chal- 
enged anywhere. Now why is that? The 
reason is this. Every other department of 
eg mapa is dealing with end products. 

here is no other branch that deals with the 
mass, with the whole and goes to the root of 
things. The department started out by taking 
care of us, taking care of the man who as the 
result of ignorance on his part, or carelessness 
on his part had earned a disease. The gov- 
ernment said we will provide hospitals to care 
for him; we will provide nurses to care for 
him; we will provide doctors to care for 
him. But the department goes further than 
that. It goes up yonder where the spring 
starts, it goes back from the stream that flows 
down the valley and proposes to take care of 
the purity of the water. If the bacteriologist 
knows something that is necessary for the 
solution of the problem, his services are com- 
mandeered, and also the sanitary engineer. 
You heard the story tonight told us by an en- 
gineer, who could also have told you of the 
work that is being done by the engineers 
away out in the jungles and how these men 
go right back to the beginning of things in 
the work of the health department. The work 
of prevention of diseases is work that is not 
wasted, it is the work that has enabled us to 
achieve the results that have been set forth 
tonight, because of the fact that dimes have 
been spent at the source rather than dollars 
with the end product. Your fire departments 
are just beginning to learn the story, you 
are just beginning to have fireproof material 
and other kinds of fire preventive work. The 
trouble with the fire department is that it is 
today where the health departments were 
fifty years ago. No police department, no de- 
partment of justice has commandeered the 
services of psychologists, criminologists, and 
those men dealing with the study of crime, 
for the study of crime prevention, as men 
have been commandeered for the study of 
disease prevention. That is the fallacy of the 
situation and that is the reason I say this 
record is a record that is incomparable and 
cannot be challen My oe to 
remedy this situation is that other depart- 
ments of the government to school with 
the health department and learn lessons from 
the book of experience of the health depart- 
ment, for if they do they can tell a a 
some quarter of a century from now that will 
be as peconent with achievements, as glorious 
in fulfillment, as the story which the health 
departments can tell. 

Now, Mr. Mayor, and citizens of El Paso, 
that which you are undertaking, a fulltime 
health department, directed by men whose 
thought, whose planning, whose scheming. 
whose erganization ability is being directed 
against prevention of disease and the pro- 
ducing of better living conditions, a health 
department that is protected from politica] 
influence of every kind, where there is the 
same security for the worker in the ranks 
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and the worker at the head that there is in 
the educational departments, will surely pro- 
duce and achieve results for El Paso in the 
years to come as it has achieved results in 
the years that you have had it. The reasons 
are because it is right—I am sure you can 
see it is right and is in accord with the plain 
teaching of accomplishment for the last 
quarter or half century—a history that has 
proved that what is logical is actual logic 
and not false reasoning. 

Now about El Paso—all that is true of 
other places is true of El Paso and I can 
see no reason why it is not doubly true of 
Et Paso. I am not going to talk to you on 
the technic of your problem—in the first 
place I do not know your problem, but I 
would say to you what might be regarded as 
my judgment as to the method of absorbing 
your problem, and-insofar as it would be a 
judgment or opinion as to the best method of 
solving some particular problem of yours, it 
might be entitled to much weight. When it 
comes to working out the best way of doing 
this, I would say the thing for you to do 
would be to make out a list of the experi- 
enced men in your community, consult them 
and adapt the experience of others to your 
own needs. Here are some rather jumbled 
reasons I want to have something to say 
about as regards El Paso. 

I talked to a man today, who may or may 
not be in the audience tonight, who heard 
me talk on the subject of tuberculosis in 
your community, I think, eight years ago, 
perhaps to a larger audience than there is 
tonight. It may be that I am less of an 
attraction now than then. He told me that 
eight years ago he was very much interested 
in the subject of tuberculosis because he was 
a lunger, and a fresh one from Louisiana, 
looking for light, and he came to that talk 
for the purpose of learning something as to 
how to do his job, his job being to get him- 
self well of consumption. I do not remember 
now whether some eight years ago I talked 
to individuals on the problems of those in- 
dividuals or whether I taked to the com- 
munity at large on the question of its prob- 
lems—the talk of one sort is in no ways a 
talk of the other sort. Nevertheless, he was 
there, whatever his reason for coming might 
have been, but it was no lunger who spoke 
to me today on the street, but a strong, vig- 
orous, healthy man. I talked to another man 
also today, a very prominent citizen of your 
community, who came here some thirty or 
maybe forty years ago a lunger, who had 
gotten well and who had acquired something 
else, and that was he had acquired an appe- 
tite for El Paso. He had found two things 
here—first, a cure for his disease, and, sec- 
ond, a liking for your community and the 
opportunities that it offers, and I am re- 
liably informed that he has availed himself 
of those opportunities and constitutes one of 
your very substantial men. He told me that 
more than half of your people, your Ameri- 


can people, perhaps two-thirds of the families 
who make up the life of El Paso, had come 
here because some member of the family was 
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a lunger, had been cured here and had re- 
mained here, and this in great measure to the 
fact that they were drawn here by the sun- 
light and the air—the nature cure of con- 
sumption that God has given. That these 
folks had contributed all their dollars and 
energy to the upbuilding of this community, 
not only El Paso, but the valley and all the 
country round about. They constitute your 
resources, they are your strength, they are 
the power of your community. It strikes me 
that 9 community where more than one-half 
its membership had been drawn because of 
the opportunities for health should be a 
leader in the work of health conservation, 
the community that had received the bless- 
ings God has poured out on them should 
make use of those blessings for the benefit 
not only of its citizens, but the benefit of 
mankind. The great lodestone that draws 
people to El Paso from Maine, from Missis- 
sippi and from all parts of the country, the 
great lodestone that draws them here is 
health. It would not be without precedent 
for your community to make use of the ad- 
vantages which it has, making use of that 
which God has so lavishly given. Reople 
have done that in days past in other com- 
munities. One of the best of Tolstoy’s 
stories is the story of a doctor, a health of- 
ficer in a resort town, a resort town that 
was pulling people from all parts of the 
world, the cripple, the lame and the halt, all 
were coming there to be relieved of their 
disorders. They came in droves and it 
seemed as if it would be beyond the ca- 
pacity to supply the waters and the benefits 
of the waters to all. Not only came the 
cripple, the lame and the halt, but also suf- 
ferers from dread contagious diseases, all of 
whom wanted to plunge in the waters. The 
young health officer realized the danger and 
waved them back; the precious lodestone of 
health had to be protected. These men by 
reason of neglect were spreading disease and 
the story of Tolstoy is that of the man who 
stood alone in the wilderness, crying out the 
dangers to the people, and how the people 
and those who had formerly been his best 
friends, now looked upon him as the enemy 
of the people, because he cried out the dan- 
gers, and urged against the pollution of the 
curative waters. 

Why, I can remember when people were 
afraid to drink your water right here in El 
Paso. because they were afraid it was pol- 
luted and to dr'nk it meant possibly typhoid 
fever. People first feared to come here 
because there was more or less danger of 
typhoid and more or less danger of smallpox 
and typhus fever than in other places. I have 
been coming here practically seventeen years 
and I can easily see the change which has 
taken place during that period of time. Now 
you are selling health. If you were to sell 
drugs or groceries or anything else, you 
would see to it that the articles live up to the 
label not only on the front side but on the 
back as well. Since you are selling health, 


your policy is a hazardous policy unless you 
the pro- 


make effective every procedure for 
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tection of health that has been established 
and acecpted as a proven procedure in any 
art of the country. You are in the lime- 
ight in El] Paso, you have a reputation for 
health, you are known for health, you have 
advertised resources for health which re- 
dound to your advantage, but if you have an 
epidemic and the story of that epidemic 
travels out over the same lines of communi- 
cation that expresses your good health, think 
what an effect this would have. I submit this 
as an argument that the community which 
sells health must guarantee the product, must 
guarantee that which they have for sale. It 
is not given to any of us to say or to see 
what is around the corner—no man can vision 
what the future holds with any degree of 
certainty, no man can see very far into the 
future, and perhaps it is best and wise that 
this is so. 

I want to call your attention to a few lines 
of opportunity in this direction, lines that 
are full of potentialities, full of possibilities 
for you, far more so than for the average 
run of communities. We are just beginning 
to understand the curative power of the sun- 
light. We do not know very much about it 
up to date. We have much to learn in this 
on gs but we are discovering that the sun- 
light is a great bottle of portable medicine, 
as it were, a kind of patent medicine, if you 
please, with all sorts of ingredients, some 
good for one disease and some good for an- 
other disease, some harmful here and some 
harmful younder. Part of the sun’s rays is 
a sort of specific for some thing, another 
ae for something else—in reality a com- 

ination of many parts and we are just be- 
ginning to understand something of the es- 
sential side of sunlight and especially some- 
thing of the curative power of sunlight. We 
are learning that there are forces in the 
sun’s rays that are more surpassing in power 
than any medicines which have ever been 
bottled by man. We are just beginning, we 
have ge | begun to know, how to use 
these rays. uarter of a century from now 
perhaps we will be using the sun’s rays as 
essentially as x-rays, or as essentially as 
some other things are being used today 
which were not known a quarter of a cen- 


tury ago. When that time comes you have 
the real article in El Paso in wholesale 
uantities. There would not be much use in 


hicago in talking about it, or in Pittsburgh, 
because when it comes to sunlight there it is 
beyond reach—like reaching for persimmons 
40 fet high, with a pole on ly 20 feet long. 
Here you have an excess of sunlight all the 
time and when the time comes that scientific 
use can be made of sunlight, you will have 
the article in an unsurpassing degree. I 
cannot tell you what the future holds, but I 
can say that when it comes to sunlight and 
the day comes when scientific use can be 
made of it, you will have a bag of tricks. 

Just another idea, if you please, and I 
hope someone is here from the Chamber of 
Commerce. You cannot make E] Paso very 
much of a resort for well people in the sum- 
mer time. It is too far south. There is too 


SOUTHWESTERN MEDICINE 


much sunlight and there is too much heat. 
You cannot bring people here from Chicago 
and New York, from California and Maine, 
in the summer as a health resort for healthy 
people. Now let me say to you that there is 
a very limited field for a health resort for 
sick people, as they constitute a very small 
part of the people, a very small minority of 
the people. However well people are, how- 
ever, they are going to go to health resorts 
for the purpose of keeping well, and so I 
think a promising field of health department 
work will be to increase bodily vigor, not 
only in promoting mental health and mental 
happiness, but in getting joy out of life and 
increasing the vigor and the capacity with 
which well men can and will work—that is 
the great future in health department work. 
The time will come when the great health 
resorts will not be resorts for the sick, but 
will be resorts to which vigorous men and 
women can come in order to renew their 
vigor and gain new strength with which to 
combat the problems of life. You under- 
stand how necessary that will be when they 
get to be 100 years old. As yet people do 
not appreciate the necessity of going to a 
health resort to keep well, as they will do 
in the future. 

You have great possibilities for making 
this a great winter playground that will be 
attractive to people from all over America, 
and especially attractive to people on the 
plains and in the valleys hereabout. A few 
yers ago I was in western Canada and while 
there the Canadian Pacific Railroad was 
building a great playground for winter 
sports. Their idea was not that they would 
attract many from Montreal, from Quebec, 
or Toronto, but they would draw to that 
place in the winter the people who lived out 
on the farms and ranches, draw them to this 
wonderfully attractive playground of na- 
rure’s winter sports. This matter of winter 
sports has grown to be a great field of activ- 
ity these days, and just as it was initiated, 
er.couraged and stimulated in the Alps, so it 
will be in this country. We are beginning 
already to hear of the development of winter 
sports in all parts of the United States. A 
week ago I was up in Cloudcroft, this week- 
end up in the mountains around Elephant 
Butte dam. I understand those mountains 
are snow clad in winter. There is a great 
opportunity there for the development of 
winter sports in close proximity to El Paso— 
winter sports that would be so attractive that 
your section, particularly the mountains of 
your vicinity, would be drawing crowds from 
all over the United State aw them to 
winter sports for the purpose of keeping 
well. Some of you have seen those trains 
which go from coast to coast in sections, 
four, six, eight, ten sections to a single train, 
ey = who are seeking the soft cli- 
mate of California for the winter, and other 
trains from the north filled with those going 
there for the same purpose. And yet rela- 
tively a small field it must-be that appeals 
to the sick, to the old, the worn and de- 
crepit, and what a great field there will be 
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for winter sports where hard-work men 
and women in the full vigor of life will eave 
their tasks for a short vacation and will go 
into the ice fields, the snow and the moun- 
tains, not for the purpose of escaping pneu- 
monia or disease, but to renew their vigor, 
their strength and their energy and initiative 
for the commercial and professional duties of 
the ensuing years. When that time comes 
—and it is going to come—when there will 
be the development of winter sports in all 
parts of the country, I know of no section 
which would make a stronger appeal to the 
people all over the country to spend their 
— vacations than in this particular sec- 
ion. 

Now, I have talked long enough. I have 
just one other thought, and that is this. 
hose of you who have been to Elephant 
Buttte Dam and have been through the gal- 
leries have seen there a lot of pipes in which 
water is trickling. These are scattered at 
length through that gallery and are put there 
for the purpose of showing the amount of 
leak from the dam in its various parts, to the 
end that should any section leak to a hazard- 
ous degree they might have early knowledge 
of the fact in order to safeguard against it. 

‘A flood down the valley is an awful thing. 
Some of you have experienced it. I have 
been told that in this very community, a 
short distance to the north of you, at the 
place I went yesterday, perhaps less than 
three years ago, rain caused a torrent to 
come dashing down the mountainside and 
wiped out the community. Perhaps the most 
dramatic disaster the United States has ever 
known was the Johnstown flood, where the 
dam suddenly gave way and a great moun- 
tain of water came rolling down the valley, 
men, women and children fleeing from its 
path, their houses and the accumulations of 
years wiped out in a moment without warn- 
ing and hundreds of lives lost. You are 
sleeping safely tonight and are more secure 
here in El] Paso because of the fact that up 
yonder at Elephant Butte they built a dam, 
which was built not only as strong as men 
knew how to build a dam, not only that, but 
because in the interior they have spent a lot 
of money to build a gallery, in which are 
gathered pipes that show the leakage in the 
various parts of the dam. You are sleeping 
securely in El] Paso tonight because you know 
there is no possibility of that dam’s giving 
way and a mountain of water flowing down 
and wiping out the valley and destroying the 
lives of your people. Those who built the 
dam might have said, we will disregard the 
danger of a break, there is no chance that 
the dam will give way—but they did not do 
this. They said, if there is any danger we 
want to know it; we want to know it at once 
in order that before it gets out of hand we 
may remove that danger, and that is the phil- 
osophy that you rest upon, happy and con- 
tented and secure here in El Paso tonight. 
And that is just the philosophy of health de- 
partment work. Those dangerous diseases 
are just as real today as they were fifty 


years ago, just as menacing now as then, 
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just as much of a menace as the Johnstown 
am, or as the flood of waters held back by 
the Elephant Butte Dam, but you can rest 
secure in El Paso because you know your 
dam is galleried and that there are men on 
guard in the gallery you call your health de- 
partment, charged with the responsibility of 
detecting leaks at every source, of appreciat- 
ing danger at the time of its inception and 
cutting it off at its very start, at the time 
when there is a beginning of waste in the 
expenditure of your money. You are secure 
in your community and you will continue to 
be secure because of the fact that you have 
chosen to establish a health department prop- 
erly organized, properly officered, and one 
that constitutes a bulwark for the protection 
of your community, just as much as those 
galleries are the protection of that dam up 
there and indirectly to you down here. 

Now, it is good politics to keep the health 
department out of politics. I served for four 
years as Health Commissioner of the city of 
Chicago and had perhaps as stormy a time 
as anybody ever had in a political office. I 
am quite certain that my mayor regarded me 
as a political liability. We had some pretty 
bitter fights with the council. (We are not as 
fortunate as you are in having a small and 
intelligent council.) We had a council of 
75, the majority of them intelligent men— 
(because they voted for the health depart- 
ment)—a very considerable minority of unin- 
telligent men—(who did not vote for the 
health department). Within four years we 
had many memorable fights, attracting the 
attention of the American people from coast 
to coast. Within four years, every single 
alderman (I make no exception and I chal- 
lenge contradiction in this statement as in 
any other), every single alderman who 
fought health measures was eliminated polit- 
ically and not one has ever been heard of 
since. As I think back over the administra- 
tions in the city of Chicago with which I 


. have enjoyed acquaintance and have had 


knowledge, running back almost 40 years, I 
can remember a good many things segnating 
the reputation of various administrations an 
city departments, and this I remember and 
have heard it commented upon frequently, 
that the outstanding men in city administra- 
tions, as the years go on, other than the 
mayor, are remembered after the expiration 
of the administration, are the health com- 
missioners, the health officers who have 
fought for the people, and although tem- 
porarily they may seem to be, and doubtless 
for the moment are, political liabilities, yet 
in the long run they constitute the best polit- 
ical assets that community has had, and I 
think this statement can be made with equal 
truth of a number of other communities of 
which I have knowledge. 

Now, this constitutes what I have to say 
this evening. I have spoken as a member of 
the El Paso County Medical Society. I have 
spoken at their sufferance and I trust they 
are willing to say that I have spoken their 
message to you and through you to the peo- 
ple of El Paso and vicinity. I recognize the 
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fact that in the younger days of health work 
it is necessary that men who make up the 
membership of the medical profession should 
assume the leadership, that they should carry 
the burden of the fight for the prevention of 
disease, but the time will come when you will 
recognize that it is not their fight, that it is 
really your fight, that it is your health that 
is being protected, your home for which plan- 
ning is being done, and that the work which 
is being proposed runs intimately into your 
lives, indeed with your relations with your 
fellow men. It runs into your homes, your 
lives, your intimate affairs very much more 
than does any other branch of government. 
You can afford to occupy an attitude of 
aloofness to your police department, your 
fire department. your legal department, — 
department of records, because you ve 
very little to do with them directly and inti- 
mately. They have very little work to do 
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with the average of you intimately and di- 
rectly—but not so with your health depart- 
ment. It comes right into your lives, it sits 
at your firesides, it constitutes an integral 
art of your individual life, of your family 
ife, your community life, and you cannot 
afford to stand apart, you cannot afford to 
say that it is something with which you have 
nothing to do, and something with which you 
have no concern. It touches your life in its 
innermost recesses. Therefore, the day will 
come before long when the leadership will 
pass from the El Paso County Medical So- 
ciety and from the medical profession to the 
people themselves and you in time will come 
to understand that your health department 
is your source of strength, your Gibraltar, 
and that it should have your earnest support, 
and as you give it such support, it will return 
protection for your families and your homes. 


THE PITUITARY GLAND 


(A Synopsis of Dr. C. A. Wright’s Address to 
the El Paso County Medical Society May 14, 
1923, at a Special Meeting.) 


The pituitary gland controls the 
body growth, sex development and 
function, body obesity, and many 
other characteristics. Symptomatology, 
large and varied, may occur when the 
function of this gland is disturbed. 
These conditions present a most in- 
teresting field of study, and one of 
the most important and far-reaching 
of the branches of medicine—Endo- 
crinology. The increasing apprecia- 
tion of the importance of this study 
and more careful observations are re- 
vealing more and more of these dis- 
turbances in the usual day’s work 
among patients, and many conditions 
heretofore inexplainable have had 
new light thrown upon them. 


The pituitary gland of man weighs 
about 71% grains normally. Ana- 
tomically it is made up of three lobes, 
anterior, posterior and middle or in- 
termediate. For practical purposes, 
however, it is divided into anterior or 
glandular, and posterior or nervous, 
lobes. The secretion of the former 
goes into the blood stream and that 
of the latter is thought to be trans- 
mitted into the cerebrospinal fluid; 
this, however, has not been entirely 
determined. The research of such 
workers as Cushing, Homans, Goetsch, 
Bell and others has been of great 


value in the advance of our informa- 
tion of the physiology of the hypo- 
physeal lobes. 

It has been practically determined 
that the anterior lobe controls the 
skeletal and subcuticular growth, 
muscle growth and tone, the develop- 
ment and function of the sexual or- 
gans and the appearance of the sec- 
ondary sex characters. The posterior 
lobe has definite control over the fat: 
and sugar metabolism, functioning of 
smooth muscles, body temperature, 
blood pressure and pulse. There may 
occur an under activity or an over 
activity of either the anterior or pos- 
terior lobes or any combination of 
these. The symptoms resulting will 
bear a direct relation to the degree of 
activity of the different lobes, and 
.whether or not the disturbance is 
preadolescent or postadolescent. The 
body proportions, the type of head 
and hand, length relativity of the 
long bone growth with the torso, and 
the distribution of fat and body hair 
are items of great importance in the 
study of cases of disturbed functi@n 
of this gland. 

There were presented slides of sev- 
enteen recent cases to illustrate the 
points emphasized in this very inter- 
esting paper. 

In conclusion, Dr. Wright stated 
that there are.many symptoms which 
occur frequently with most of these 
patients, not previously mentioned, 
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such as asthma, indefinite pains in 
the arms, legs and abdomen, feeling 
of shortness of breath, constipation, 
smooth, dry skin, tendency to bruising 
easily of the flesh, and low blood 
pressure. 

The effect of substitution treatment 
is these cases is yet still uncertain. 
Some patients respond readily and 
the results are good, while others de- 
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Dr. Wright 
thinks that it is entirely probable, in 
a number of cases of failure, that the 
dosage has not been large enough or 
used at sufficiently frequent inter- 


rive but little benefit. 


vals. He states that undoubtedly the 
pituitary products have more efficiency 
when administered hypodermically, 
than by mouth. The two methods in 
combination give satisfactory results. 


CASE REPORTS. 


DR. R. FERGUSON, Bisbee, Arizona. 


Primary Carcinoma of Both Lungs 
PATIENT: C. J., Male. Age 44 years. 
PREVIOUS History: His illness be- 

gan, according to his opinion, twelve 
years ago with a cough, asthma and 
loss of weight. Before that illness he 
weighed nearly two hundred pounds. 

PRESENT ILLNESS: Patient had work- 
ed until about February 18th, 1923, 
at that time he had to stop work and 
go to bed. He complained of pain in 
the region of the right kidney, had 
considerable temperature and very 
rapid pulse. He was very thin, prob- 
ably weighing about one hundred and 
twenty-five pounds, and coughed a 
great deal. Examination of urine show- 
ed considerable pus. No tubercle bacilli 
were found in the sputum on several 
examinations. He became worse and 
was sent to the hospital March 10th, 
1923. Had to sit up in bed most of 
the time, had a great deal of pleuritic 
pain, coughed and expectorated very 
much blood-tinged sputum. His pulse 
varied from 100 to 136 and tempera- 
ture about 100 most of the time. He 
gradually grew weaker and died 
March 28th, 1923. He had a nega- 
tive Wassermann reaction. X-ray of 
lungs showed typical tumor shadows 
in both lungs. 

Autopsy revealed no tumor in liver, 
stomach, kidneys, pancreas, prostate, 
intestines or in the mediastinum. 
There were strong pleuritic adhes- 
ions on both sides of the chest and 
the whole of both lungs except the 
lower lobes were the seat of tumors, 
part of which showed necrosis and 
cavities. Report from the Pathological 
Laboratory at Phoenix stated that this 


tumor had the characteristic appear- 
ance of carcinoma. 

The chief, unusual feature in this 
case consisted in having a primary 
carcinoma in both lungs. 

Paget’s Disease With Report of Case 

Paget’s Disease is a rare, malignant 
disease usually of the nipple and are- 
ola, beginning as an eczematoid infec- 
tion and terminating in cancerous in- 
volvement of the whole gland. The 
earliest stage is a keratosis of the 
epidermic layer of the skin. The cells 
of the epidermis increase in numbers 
and the epidermis is thickened and 
raised in crusts. The true skin is 
much infiltrated with small, round 
cells and there is an increased vascu- 
larity of the infected part. At the 
beginning the epithelial growth in- 
vades the sebaceous and sweat glands 
and the ducts of the mammary glands. 
Eventually the walls of the ducts give 
way and the growth invades the 
stroma of the glands. 

The disease was first described by 
Paget in 1874 and is most frequent in 
women from forty to sixty years of 
age. The cases in men are reported, 
but seem to be very rare. The disease 
is slow and insidious in most cases the 
eczematoid area only extends a few 
inches beyond the aroela; in some in- 
stances, however, it is much more ex- 
tensive. As a rule, in two or three 
years we find malignant involvement 
of the breast. 

CASE REPORT 


PATIENT: F.V.M. Mexican. Male. 
Age 24 years. 

COMPLAINT: Ulceration and erup- 
tion on left breast. 


FAMILY HISToRY: Negative for can- 
cer. 


PREVIOUS HISTORY: Negative. 


PRESENT History: Began four years 
ago with a small pimple on the left 
breast which became infected and was 
opened. The growth continued to 
spread toward the left axilla and ster- 
num. When first seen by us, there 
was a large area of infiltration and 
ulceration over the left breast and 
smali pustules and papules for several 
inches beyond this. Wassermann re- 
action was negative. The growth was 
entirely removed along with a small 
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amount of the pectoralis major mus- 
cle and the axilary glands and fat 
was cleaned out. The skin had to be 
undermined for a considerable extent 
above and below to approximate 
the edges. The wound is healing 
well. 

Report from the Pathological La- 
boratory at Phoenix showed a squa- 
mous cell carcinoma with a typical 
proliferation of the surface epithelium 
and infiltration of the deeper struc- 
tures in the form of irregular strands 
and alveoli. Sections of the lymph 
gland did not show carcinomatous in- 
volvement. 


LEAD POISONING 

They are having most satisfactory 
results in the treatment of both acute 
and chronic lead poisoning at the El 
Paso Smelter Hospital with the 
Clague Electrolytic System. 

This method was perfected by 
Messrs. Clague and Oliver of England 
and has only recently been introduced 
into this country. 

The patients are seated at a table 
with the hands immersed in a tub 
containing salt solution in which is 
placed the negative electrode. A sim- 
ilar tub for the feet containing the 
positive electrode. A voltage of six- 
teen is generally sufficient and a 


milliamperage of twenty to forty. 

Treatments are given daily from 
thirty minutes to one hour, depending 
upon the severity of the case, and 
continued for thirty days; then at 
longer intervals. 

In this method of treatment the 
electrical current passes through the 
body; it breaks up any lead com- 
pound which may be present, carry- 
ing the acid radicle to the positive 
pole, and the base to the negative. 

The recovery is much shorter than 
by any other method, so far tried, and 
is much more satisfactory to the pa- 
tients than the older methods of elim- 
ination by drugs. 


Hospital Supplies 
Physicians’ Equipment 
Surgical Instruments 
X-Ray Apparatus 


R. L. SCHERER CO. 


205-9 Flood Building, San Francisco 
623 South Grand Avenue, Los Angeles (After Aug. 1 at 736 S. Flower St.) 
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OUR SOUTH AMERICAN 
COLLEAGUES 


(R. D. KENNEDY, M. D., F. A. C. S., 
Globe, Arizona.) 


The recent trip of the American 
College of Surgeons to South America 
gave us an opportunity to see what 
our professional brothers are doing in 
the cities visited. 

Our first stop was at Havana and 
here work was being done very much 
as it is in this country, due no doubt 
to its close proximity to the United 
States and the influence exerted by 
the brief American occupation. The 
hospitals are modern, well screened, 
and staffed by trained nurses, and the 
work we saw done was of a high 
order. 

The same is true of Panama. The 
hospitals visited here are in the 
Canal Zone, staffed by Americans 
and with American trained nurses. 
The work seen was such as you would 
see in any of our large medical cen- 
ters. 

From Panama we went to Car- 
tagena. Here the hospitals reflect the 
poverty of the country, being very 
poor in every respect. I saw no sur- 
gery done while here. 

From Cartagena we went to Aguira 
and thence to Caracas. I saw no sur- 
gery done in Caracas. The hospitals 
are large, clean and well ventilated, 
but there were no screens and male 
attendants apparently did the nurs- 
ing. 

From here we went to Port of 
Spain, Trinidad. This being an Eng- 
lish possession the hospitals are con- 
ducted along the lines of British hos- 
pitals and have trained nurses. 


Our next stop was at Rio Janeiro, 
Brazil. This is a city of about a 
million and a half population, and 
probably the most beautiful city in 
the world. The hospitals are large, 
well ventilated, but not screened and 
they had no trained nurses. An at- 
tempt is being made now to organize 
a training school for nurses in Rio. 
The Oswaldo Cruz Institute is situated 
in the outskirts of Rio and is an ex- 
ceedingly well equipped institution 
for the study of bacteriology and 
pathology, and I understand is to be 
made a part of the university. The 
surgeons as a whole I do not think 
are quite on a par with the surgeons 
of this country. In making this state- 
ment there is a possibility of error as 
these men received most of their post- 
graduate work in Europe and follow 
the European technic, which differs 
from ours in some respects, and being 
unfamiliar is liable to make us criti- 
cise it adversely. Occasionally we 
would see a surgeon whose work 
particularly impressed us and invar 
riably we would find out that he had 
spent some time in this country in 
post-graduate work. Some few of the 
specialties are apparently as well 
handled as in this country. 

Throughout the countries visited 
most of the surgeons we met were 
men of considerable means, had all 
studied abroad, spoke two or more 
languages and were highly polished. 

In Buenos Aires the British hospital 
is mostly screened and has trained 
nurses. The other hospitals are much 
the same as in Brazil. 

The number of operations on echi- 
nococcus cysts of the various parts of 
the body was the most striking thing 
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seen in the various hospitals in Ar- 
gentina and Uruguay. It was no un- 
common thing to see as high as five 
posted for operation in a single clinic. 
Spinal anesthesia is used much more 
generally than with us and of the 
many operations I saw performed 
under it there was not a single failure. 

Everywhere we went we were re- 
ceived most cordially, and the medi- 
cal profession as a whole seemed to 
invite criticism. This was due, per- 
haps, to the hope that it might stimu- 
late the government to improve the 
hospitals as the public hospitals are 
supported and controlled by the va- 
rious governments. 

The public hospitals in Brazil, Ar- 
gentina and Uruguay are all very 
much the same. They are supported 
by revenues derived from the sale of 
lottery tickets operated by the state 
and revenues derived from all other 
gambling devices. Being state owned 
and operated they are in the hands of 
politicians which accounts, no doubt, 
for some of their defects. They are, 
as a rule, old buildings built before 
the days of modern hospital archi- 
tecture and lack many things that we 
consider essential. For instance prac- 
tically none of them are screened ex- 
cept the British hospital in Buenos 
Aires, a new hospital just built in 
Montevideo and a few private hos- 
pitals. 

An attempt is now being made to 
start training schools for nurses. They 
are having considerable difficulty in 
getting the right class of young 
women to take up the work, nursing 
being looked on as menial; it will not 
be till the people are educated to the 
point where nursing will be looked 
on as a profession as honorable as any 
of the other professions that the best 
class of women will be induced to 
take it up. 


THE EL PASO HEALTH 
DEPARTMENT 

In a report on the “Organization 
and Administartion of the City of El 
Paso” by a representative of the In- 
stitute for Public Service made in 
May, 1922, the attention of the city 
was called to the extremely high and 
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needless death rate and recommenda- 
tions made that the health depart- 
ment be reorganized and put on a 
full time basis. This recommendation 
was followed out by the city adminis- 
tration, and the Surgeon General of 
the U. S. Public Health Service at the 
request of the mayor assigned an of- 
ficer to that service to reorganize the 
department and to direct the work 
during reorganization. 

Two factors peculiar to El Paso are 
primarily the cause, but in no way can 
be considered as the excuse, for the 
excessively high death rate. . 

The first is the location directly on 
the Mexican border and its corres- 
pondingly large percentage, 50 per 
cent, of Mexican population, this pop- 
ulation being made up of the foreign 
born or foreign parentage and largely 
of the peon class. 

The second is due to the climatic 
conditions which make the city a. 
center for tuberculars coming from 
all parts of the United States and in 
all stages of the disease. 

That the gross death rate for El] Paso 
will always be somewhat higher than 
that of other cities in the United States 
is undoubtedly true, but that this rate 
should not exceed the average of the 
other cities by more than three per 
thousand is also true. The fact that 
the gross death rate in 1921 was 25.2 
per thousand living population indi- 
cated the need of active and efficient 
public health work. 


The two factors entering into the 
high death rate are, deaths of chil- 
dren under two years of age, which 
constitute about 25 per cent of the 
total deaths, and tuberculosis, which 
also constitutes about 25 per cent of 
the total deaths. 

While it is obvious that this high 
baby death rate is largely due to the 
character and extent of the Mexican 
population, it must not be overlooked 
that bad conditions in any part of the 
city tend to contaminate the remain- 
der of the city, and this is shown very 
strikingly by the infant mortality rate 
(deaths of children under one year 
per 1,000 births) in 1921, when the 
rate was 168, practically twice the 
average of the registration area in the 
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United States. If all elements of the 
population where high infant death 
rates might be expected are removed, 
we find that the residual rate is 98, 
or nearly twice what would be expect- 
ed of high class American population. 
Two factors enter into the high in- 
fant death rate. First, is the large 
number of deaths occurring in the 
first few days of life, due to ignor- 
ance and improper care prior to and 
at the time of birth. Second is the 
death rate for children under two 
years of age from intestinal diseases. 
This second cause was responsible for 
a death rate of 379 per hundred 
thousand living population in 1921, 
which was a slight reduction over that 
of 1920, when the rate was 400. 
This slaughter of the innocents in- 
dicated one line of activity which it 


(Continued on page 270) 
JOHN K. W. PIPER 


The members of the Maricopa 
County Medical Society, of Phoenix, 
Ariz., will miss from their gatherings, 
the genial face and friendly com- 
radeship of Dr. John K. W. Piper, of 
Russellville, Ky., who died in Phoenix 
the middle of June. Dr. Piper had 
spent two winters in Phoenix and had 
recently decided to make his home 
there, having just secured his certifi- 
cate to practice in Arizona. He suf- 
fered from'a lung abscess, resulting 
from influenza, but was apparently 
regaining his health and strength. He 
had made many friends, both among 
the citizens and the medical profes- 
sion of Phoenix. He always attended 
the medical society meetings, and his 
unexpected death from hemorrhage 
brought grief to his many friends in 
that organization. His body was ship- 
ped to his home in Russellville, Ky., 
for burial. 


DR. GEORGE T. FULLER 


The secretary of the Cochise Coun- 
ty Medical Society reports the death, 
on April 20th, 1923, of Dr. George T. 
Fuller, Jr., of Benson. Dr. Fuller 
was born in 1892, and graduated from 
the Eclectic Medical College, of Cin- 
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cinnati, Ohio. He had practiced in 
Arizona since 1919, and had been 
located in Benson practically all of 
this time. 


DR. JOHN McBRIDE 


Dr. John McBride died at St. Jo- 
seph Sanatorium on May 19, 1923. 
Dr. McBride was a graduate of Dart- 
mouth Medical College, class of 1901. 
He was licensed in New Hampshire 
January, 1916; in Texas in June, 
1919, and in New Mexico in January, 
1922, moving to the Sunshine state on 
account of the health of some member 
of his family. 

Dr. McBride had practiced but a 
short time in Albuquerque and those 
who made his acquaintance came to 
know him as a quiet, unassuming, 
amiable type of man. While he had 
not yet been with us long enough to 
affiliate with the local medical so- 
ciety, his presence as a visitor at St. 
Joseph Hospital staff meetings always 
added somewhat to the pleasure of 
those in attendance. 

Dr. McBride was a member of the 
Masonic order, the local lodge of Ma- 
sons being in charge of the funeral 
services. Interment took place in 
Fairview Cemetery, Albuquerque. 

Dr. McBride is survived by a widow 
and one son, who live near Albu- 
querque. 


ARIZONA PERSONALS 


YUMA COUNTY 
(DR. LEON JACOBS, Secretary.) 
Dr. C. E. Rooney, of Yuma, has left that 
* and located in Santa Monica, Calif. 

HE YUMA HospiTat is being dismantled 
and rebuilt. In the future it will be known 
as the Yuma County Hospital, as the county 
authorities have taken over the management 
of the institution. The new hospital wili be 
situated at a beautiful spot, where it is much 
cooler than the present location. It will be 
more up-to-date, as the county authorities 
have peneet to make many improvements. 
The physicians of Yuma anticipate, with great 

leasure, the work in a thoroughly modern 
institution. 


Dr. Georce A. BRIDGE, chief surgeon of the 
Copper Queen Medical Staff, at Bisbee, is at- 


tending clinics in New York City for a month 
or two. 
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ARIZONA STATE MEDICAL ASSOCIATION 


REPORT OF THIRTY-SECOND ANNUAL MEETING, GRAND CANYON, ARIZONA, 
JUNE 21-22, 1923. 


(By DR. HARRY L. GOSS, Phoenix, Acting Secretary.) 
(Excerpts of papers furnished by Dr. Fred Holmes, of Phoenix.) 


The 1923 meeting of the Associa- 
tion was remarkable for two things— 
the excellence of the papers presented 
and the small number of the members 
present. It would seem that the won- 
derful scenery of the Grand Canyon, 
together with the international re- 
nown of the speakers on the program 
would have been attractions hard to 
resist on the part of the doctors of 
Arizona. But, including the speakers 
on the program, there were twenty- 
nine names on the register. Drs. Al- 
bee and Hunt of New York did not 
appear, owing to conflicting engage- 
ments. 


Thursday A. M., June 21. 


‘No meeting of the Council was held 
owing to the fact that not one of the 
councillors was present. President 
Harry T. Southworth of Prescott pre- 
sided and Dr. H. L. Goss of Phoenix 
acted as secretary in the absence of 
Dr. Harbridge. 

The first paper on the program was 
that of Dr. John A. Kolmer of Phila- 
delphia, “The Nature of Immunity in 
Syphilis, with Special Reference to 
the Specificity and Practical Value of 
a New Complement Fixation Test, 
Based upon Results of Studies in the 
Standardization of Technic.” Sum- 
mary: 

Dermatrophic and neurotrophic strains of 
spirochetae pallida. Dermatrophic invade the 
a very markedly with little tendency to 
invade the central nervous system; the neu- 
rotrophic are just the reverse. Very likely 
there is a small round form of spirochete as 
well as the spiral; so that it may be that the 
are transmitted by the spermatozoa. Suc 
an organism could infect without an abra- 
sion. Two or three weeks is required for the 
development of a chancre, but the spirochetes 
have already invaded the lymhpatic system; 
such invasion occurs as early as forty-eight 
hours in the rabbit. Physicians should diag- 
nose the disease in the by 
using the dark field test early. The Wasse 


mann is usually negative in the early stages, 
so do not be misled by a negative blood test. 
The dry smears from the nere may also 


be used instead of the dark field. After in- 
vasion, the body develops some immunit~v 
which helps to hold the disease in check; and 
eager the person from being reinfected. 

he patient can, however, be cured and later 
develop another chancre at another site; this 
is the best evidence of cure obtainable. In the 
Wassermann test, we do not test for the or- 
ganism but for the antibody; it is a test for 
a reactionary product thrown out from the 
body cells when they are irritated. This has 
been called “reagen.” The Wassrermann test- 
varies greatly in different hands. It is not 
biologically specific. It can be produced by 
lipoids in nonsyphilitics. The Wassermann re- 
acton is only positive in syphilis and in fram- 
besia or yaws. There is a tendency toward a 

sitive reaction in some other conditions, but 
if the best tehnic is used, the false and true 
positives can be distinguished. The Wasser- 
mann is positive in 60 to 80 percent of cases in 
the primary amg and in 100 percent of the sec- 
ondary cases. In depending on the Wasser- 
mann in the tertiary stages, we are missing 
many cases, for the Wassermann is not deli- 
eate enough for all cases. Paresis is 100 per- 
cent syphilis and tabes is 90 percent syphilis. 

We should have a sensitive test, if treat- 
ment is to be guided by it. The blood may 
be negative with the spinal fluid positive. 
Some cases cannot get a negative reaction 
under any ordina ength of treatment, be- 
ing the so-called “Wassermann fast” patients 
This undoubtedly means that they harbor the 
infection in the deep tissues or internal 


‘gane. 

The discussion was opened by Dr. 
P. B. Newcomb of Tucson, followed 
by Drs. Sweek, Holmes, Vivian and 
Goss. Had Dr. Kolmer’s paper been 
the only one presented, it would have 
been worth going father to hear. 
Knowing his subject as he does, Dr. 
Kolmer spoke with understanding 
simplicity and great earnestness, de- 
veloping his points with logic and 
clarity, so that his reputation of being 
a deep thinker was well sustained. 

Thursday Afternoon, 2 o’clock. 

Dr. William Engelbach of St. Louis 
addressed the meeting on the subject 
of “Treatment of Ductless Gland Dis- 
orders,” which he _ illustrated by 
means of many lantern slides. No man 
in the country is better qualified to 
speak on this subject than Dr. Engel- 
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bach. and several of the members 
went to the Canyon especially for this 
paper. Summary: 

In classifying the 2000 cases as ductless 
gland disorders, cases with other diseases 
are not classified with the ductless gland 
group, but as the respective disease with 
ductless gland manisfestations. 

1. Ductless gland disorders are as common 
as any other disease; for instance, as respira- 
tory infections. 

2. Ductless gland disorders are easy to 
diagnose. 

3. Ductless ry disorders respond to 
treatment as well as do other diseases. 

Disorders of the thyroid. Hypothyroidism 
= poor results in cretinism because of 

ate diagnosis. There are four points; over- 
weight at birth; does not have its teeth at 
the right time; does not talk at the right 
time; does not walk at he right time. If not 
diagnosed early enough and then develops 
a _thyro-pituitary syndrome, there is girdle 
adiposity due to insufficiency of posterior 
lobe of pituitary. All the glands have an in- 
fluence on the osseous development. In hypo- 
thyoird cases, the secondary sexual character- 
istics develop early. 

Pituitary disorders. Overweight at birth 
usually means thyroid insufficiency. Over- 
weight at pre-adolescent period indicates pos- 
terior lobe of pituitary insufficiency. Over- 
weight may occur from gonad insufficiency 
at ages above 30. The anterior lobe insuffi- 
ciency can be determined by study of the 
osseous system. The anterior lobe of the 
pituitary controls the development of osseous 
and genital system, and posterior lobe the 
girdle adiposity, etc.. Treatment should be in- 
stituted as early as possible as the hypophysis 
is easiest stimulated. 

Hypopituitary cases may have all sorts of 
symptoms, headaches, all sorts of heart at- 
tacks, disturbances of menstruation, etc. Most 
cases have no tumors around the pituitary 
body. The value of x-ray is on the general 
osseous system. 

In thyroid adiposity; fat collar; moon- 
shaped face; adiposity extending down ex- 
tremities; fat pads on back of hands, etc., 
all in contrast to pituitary hypo-function. 

en gonads cease to function or are ab- 
sent, they do not get fat until after thirty 
years of age. It is possible that the so- 
called phthisical chest may be caused by gonad 
‘Ovarian substance given by 
mouth and (stroma not corpus 
luteum) gives good results. 

This paper is to be published in an 
early issue of Southwestern Medicine. 
It was discussed by Dr. Janney of Los 
Angeles, followed by Drs. Holmes and 
Holt. 

Dr. Elsworth Smith of St. Louis fol- 
lowed next on the program with his 
paper on “Quinidin in Auricular Fib- 
rillation.” 

Quinidin is a new alkaloid used in the treat- 
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In some 500 


ment of auricular fibrillation. 
cases which have been reported in the litera- 
ture, it seems that the drug is of distinct 


value in that condition. In the writer’s series 
of 28 cases, which have been carefully studied, 
it appears that quinidin is of especial value 
in restoring the natural rhythem in cases with- 
out decompensation. In cases of decompensa- 
tion, with auricular fibrillation, digitalis was 
used to restore the compensation prior to the 
-use of quinidin. A small dose of quinidin (3 
grains) is used as a test dose to determine if the 
patient has an idiosyncrasy, »rior to the ad- 
ministration of the therapeutic course. Some 
cases were found to stand very large amounts 
of the drug without ill effect. One case was 
given over 1000 grains before normal rhythm 
was restored. Two cases of the series showed 
toxic symptoms. 

Dr. Fahlen of Phoenix opened the 
discussion, followed by Dr. Vivian of 
the same city. 

Dr. John M. Dodson of Chicago ad- 
dressed the Association on the sub- 
ject of “The Medical Education of the 
Public,” giving a history of the efforts 
of the American Medical Association 
to educate the public along medical 
lines, urging the co-operation of the 
physicians of Arizona in the effort to 
establish the magazine Hygeia. 

We can create a better feeling toward the 
medical profession and accomplish more 
through education of the public than through 
any other means. Hygeia has a paid up sub- 
scription list of 20,000. Arizona was the sec- 
ond state to go over the top in securing the 
quota of subscriptions asked for, Pennsylvania 
being the first. The next improvement will 
be to liven up the subject matter in the 
magazine by securing more snappy writers, 
but expect to continue along the same gen- 
eral lines as already planned. The present 
question is whether they shall continue the 
special price of $1.00, or charge the straight 
$3.00 per year. The American Medical Asso- 
ciation invites constructive criticism, because 
they are anxious to know the ideas of the 
medical profession_toward the magazine. 

Thursday Evening, June 21. 

Dr. H. T. Southworth of Prescott 
gave the presidential address during 
the smoker. Following this, Dr. Fred- 
erick M. Allen of New York gave his 
paper on “Insulin in the Treatment of 
Diabetes.” 


Dr. Banting discovered insulin, an alcohol 
soluble substance which will depress the blood 
sugar. A “unit” is the amount of the extract 
which will kill a one kilo rabbit within four 
or five hours. Partial removal of the pancreas 
will pessece chronic diabetes in rabbits. When 
the Islands of Langerhans are injured, dia- 
betes results. 

The effect of insulin is brief, being over in 
four to six hours; myst be given by needle; 
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if too much is given, there is weakness, trem- 
ulousness, perspiration, perhaps coma; anti- 
dote is to give glucose, orange juice, etc. 
The needs of the body vary, and the insulin 
must vary with these needs; the diet must be 
uniform and strike a balance with the insulin. 
Four to six units is the average; severe cases 
require as much as 20 units a — There 
must be an adequate diet and sufficient in- 
sulin to permti its assimilation. The main 


dangers come from too high dose of insulin. 


The urine should be ke 
as possible and the ih 
normal as possible. 


t as free from sugar 
ood sugar as nearly 


The complications are infections; local 
such as local gangrene in which the control 
of sugar will cure it; general infections, 
pneumonia, etc.; tuberculosis, in which the 
food should be pushed, 3000 to 3500 calories 
a day; in severe diabetes in tuberculous 
patients, as much as 90 units of insulin a 
= may be given. 

n coma, usually 100 units or more will 
be required. Give 25 units into the vein 
and 25 to 50 units under the skin. Give at 
least four liters of liquids. Give also 400 
= of glucose in first 24 hours, as it 
elps to burn up the acetone. Free diuresis 
helps to dilute and excrete. Not all cases of 
diabetic coma can be saved. 

The discussion of this paper was 
opened very ably by Dr. Charles S. 
Vivian of Phoenix, followed by Dr. 
Janney of Los Angeles, Dr. Holt of 
Globe and Dr. Bacon of Miami. 

Friday Morning, June 22. 

The House of Delegates was called 
to order at 9 o’clock by President 
Harry T. Southworth. The roll-call 
showed delegates present as follows: 
Cochise, none; Coconino, one; Green- 
lee, one; Gila, three 3, Maricopa, five; 
Mohave, one; Navajo, none; Pima, 
four; Santa Cruz, none; Yuma, none; 
Yavapai, two. 

The minutes of the previous meet- 
ing were read and approved . 

The report of the Committee on 
Necrology was called for; the report 
of the Committee which was pre- 
sented at the Prescott meeting was 
again presented for publication. No 
new report was made regarding the 
members dying between the Prescott 
meeting and the Grand Canyon meet- 
ing.. 

REPORT ON NECROLOGY 
Prescott, June 15, 1922. 


‘This Association has lost by death seven 
of its members since our last meeting—four 
of them being members of Pima County Medi- 
cal Society. Only three i following the 
meeting at Tucson, Dr. A. W. Olcott—a 
former President of this Association—was 
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killed in an automobile accident. Dr. Olcott 
had been a resident of Tucson for over a 
quarter of a century and was most highly 
esteemed by his fellow physicians and by the 
pou of his community. He was a man of 
sterling worth and of unusual force of char- 
acter and moral stamina. His passing is a 
distinct loss to this Association. 

A short time after the death of Dr. Olcott, 
Dr. Francisco Mimiaga died of cancer of the 
ancreas. For some years before taking u 
is residence in Tucson, Dr. Mimiaga ha 
been a licentiate in Arizona—practicing in 
Nogales, Mexico. He was well thought of by 
the members of the Pima County Medical So- 
ciety and will be missed by the people of 

Tucson. 

Very soon after the death of Dr. Mimiaga, 
Dr. C. Hernandez Leon died. He had been to 
the coast for the summer, because of failing 
health, and died a very few hours following 
his return in the fall. Dr. Leon had prac- 
ticed in Cananea, Mexico, where he bore an 
excellent reputation as a physician. 

About mid-winter occurred the death of Dr. 
Chas. T. Dulin. He had practiced his spe- 
cialty—the eve—for - few years in Tucson. 
formerly being an oculist in the regular army. 
He made a valiant fight against the “Great 
White Plague” and was held in high esteem 
by his colleagues. 

Maricopa County Medical Society has lost 
two members during the last year. Dr. Rob’t 
Brownfield had practiced his specialty—eye, 
ear, nose and throat—for some ten years. He 
had a large and choice clientele. He was a 
member practically of every civic organiza- 
tion and was active in them all. He had been 
President of his County Society. His un- 
timely death was a great loss to our profes- 
sion and to his community. 

Dr. Robt. Mosser had resided in Phoenix 
only about one year. Because of ill health 
he did not take a very active part in his pro- 
fession. He confined his work to “Internal 
Medicine.” 

Dr. C. H. Tyndall went to Yuma as an 
army surgeon and remained there after being 
mustered out. He practiced there some two 
years. He was well liked by the physicians 
and people of the town. On his way to make 
a professional call, he was struck by a pas- 
senger train and died some two hours later. 
on was a graduate of Chattanooga Medical 


llege. 
W. V. WHITMORE, 
JOHN W. FLINN, 
Committee. 


The Committee on Public Health 
and Legislation was called for and 
the Chairman, Dr. Charles S. Vivian, 
reported as follows: 

The committee’s report consists chiefly in a 
report of what we assisted in combating, 
rather than in actual laws which we helped 
to pass. We worked toward the defeat of a 
bill to make the Superintendent of the State 
Hospital a layman instead of a medical man. 
This bill seemed to us to be unwise and not 
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in accord with the best ideas in the treatment 
of the insane. 

We aided in securing the indefinite post- 
ponement of a bill repealing the law for the 
regulation of professional nursing in Arizona. 

in the defeat of a bill which 
provided for a code for the commitment of 
the insane by public trial. 

The Committee recommends that this Asso- 
ciation request the State Bar Association to 
instruct their Judiciary Committee to meet 
with the Public Welfare Committee of the 
State Medical Association, in the near future, 
to prepare a proper code for the care of the 
insane, this to be presented to the next state 
legislature, after 7 by the State Bar 
Association and the State Medical Association. 

This report, with its recommenda- 
tions, was adopted. 

In the absence of Dr. John W. 
Flinn, there was no report from the 
National Legislative Committeeman. 

Report of the Committee on Med- 
ical Education was given verbally by 
Dr. Fred Holmes, Chairman. He 
stated that Arizona was the first to go 
over the top in securing its quota of 
subscribers for Hygeia, and that 125 
copies had been placed in the homes 
and offices of Phoenix alone. 

Report of the Committee on Med- 
ical Defense was given by Dr. Bacon, 
verbally. 

Report of the Committee on Scien- 
tific Work and Program was given 
by Dr. Holmes, Chairman, who stated 
that it was represented by the printed 
program. 

Report of the Associate Editor, Dr. 
W. Warner Watkins, was presented, 
as follows: 


REPORT OF ASSOCIATE EDITOR 


(Made to the Prescott Session in 1922.) 

Some radical changes have taken place in 
Southwestern Medicine since our last annual 
meeting, and a detailed report of them is de- 
sirable. At the close of the fiscal year of the 
journal, our — the printers who 
were then handling the journal expired, and 
could not be renewed even on the terms of 
the expired contract which was not favorable 
to the journal, as it stood. 

In order to pees our investment and 
save the journal from dissolution and failure 
your Associate Editor proposed to the Boar 
of Managers that he be made Managing Edi- 
tor, with power to make whatever changes 
might be desirable in the journal and to enter 
into arrangements with another publishing 
house. Tentative proposals were secured from 
a pubulishing house in Phoenix for printing 
the journal and these were submitted to the 


Board of Managers of Southwestern Medicine, 
and were accepted in time for the January 
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issue to be prepared under the new manager- 


ship. 

The plan is that we make a bold bid for our 
proper place in the eyes of our own constitu- 
ents and in the advertising field, by invest- 
ing our surplus funds in the journal this 
year, getting out a journal which will absorb 
these surplus funds, but which will establish 
itself as a first-class advertising medium as 
well as a first-class medical publication. This 
has been our policy, and before the end of the 
year, it is expected that we will begin to reap 
the benefits of this investment and for the 
next year, can continue our present excellent 
standard and pay our way on our normal in- 
come. 

The Managing Editor has taken over all 
departments of the journal for the bem y 
year, advertising, circulation and editorial, 
and is attending to all these duties, but can- 
not be expected to continue this indefinitely, 
as the business details should be in the hands 
of a business man. It is hoped, by the end 
of the year, to perfect such an arrangement, 
but for the present year, it seemed best that 
all portions of the journal be managed by 
one individual, so that all complaints could 
be adjusted, and all portions fo the work co- 
ordinated. 

Following the new arrangement, the Man- 
aging Editor visited El Paso and, later the 

Yew Mexico Society and has perfected the 
financial arrangements, as well as securing 
excellent co-operation from both organiza- 
tions. It is hoped that Arizona will continue 
to support the journal in the cordial manner 
which has been the chief support of the maga- 
zine in years past. 

Every suspicion of fault-finding and ob- 
struction has been removed in the other con- 
stituent societies which support the journal 
and they are solidly behind it, and with the 
editorship now in Arizona, we have the op- 
portunity to make the journal what it has 
every opportnni to come—one of the 


most important of state medical journals. We 
have already been informed by the Adver- 
tising Bureau of the American Medical Asso- 


ciation that we rank high up among the state 
medical journals, and are only surpassed in 
excellence and size by three or four of the 
larger state journals. This is high praise, 
indeed, and we should not relinquish the place 
which we have finally attair 

The following is a brief summary of 
the report of the Managing Editor, as 
made to the Board of Managers, at the 
close of the fiscal year of the journal in 
December, 1922: 

Acting as Managing Editor for the journal 
we collected from the constituent societies 
owni Southwestern Medicine, the accumu- 
lated funds which were due the Board of 
Managers, and endeavored to invest them in 


building up the journal to a position where 
it wo command respectful attention from 
readers and advertisers. This was accom- 


plished by the end of 1922, and the journal 
is now self-sustaining on the income from 
advertising and from the $1.00 per member 
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id by the constituent societies. The other 
31.00 r member is used for the expenses of 
the editorial office, in ype sone | cuts of 
illustrations, in paying the extras for special 
features of the journal, such as an excess of 
small type, coated paper for cuts, extra pages 
of the journal above thirty-two pages of text, 
extra numbers of the journal when required, 
etc. No funds have, as yet, been used in pay- 
ing the editor any salary, but it is hoped 
that something more than at present may be 
available next year for stenographic services. 

The entire report may be summarized, thus: 
Southwestern Medicine is firmly established; 
it is a success and can remain a success just 
so long as it is loyally sup by the 
members of the interes constituent 
societies. 

At this time, June 1st, 1923, we wish to re- 
port that the Associate Editor for Arizona 
was elected Editor-in-Chief, by the Board of 
Managers at their meeting in El Paso, in 
December, 1922. Very satisfactory arrange- 
ments were entered into, early in 1923, with 
a firm of Phoenix publishers, for the publica- 
tion of Southwestern Medicine, an arrange- 
ment which insures the financial success of 
the journal, and permits us to enlarge it as 
our income from advertising increases. At 
the "oC, time, we can publish all the ma- 
terial which is supplied us by all the con- 
stituent societies, and all the county societies 
of Arizona and New Mexico, and El Paso 
County. We no longer have to solve the 

roblem of securing space; our great problem 
s to secure desirable material for publica- 
tion. 

It is a pleasure tg. record that several of 
the county societies of the state are beginning 
to co-operate in sending in their news ma- 
terial and reports of their meetings, together 
with scientific material presented before them. 
Among the counties who are doing this are 
Maricopa, Cochise, Yuma and Pima. When 
the other county secretaries wake up to their 
obligations and opportunities in this respect, 
our journal will make a great stride forward. 

Report of the Secretary was pre- 


sented, as follows: 


County— 1922 1923 
Coconino 60.00 
Coehise 250.00 
Greenlee 30.00 
Gila 200.00 
Maricopa 80.00 720.00 
Mohave 10.00 30.00 
Navaio 80.00 

ima 10.00 300.00 
Santa Cruz 90.00 
Yavapai 160.00 
Yuma 60.00 

Total $100.00 $1,980.00 
100. 
Geand Total ................ $2,080.00 


Report of the Treasurer was pre- 


sented ,as follows: 
Globe, Arizona, 


June 16th, 1923. 


The Arizona State Medical Association, 
In Convention, June 21st and 22nd, 1923. 
Grand Canyon, Arizona. 

Gentlemen: 

Your acting treasurer has the pleasure of 
submitting is, the thirty-second annual 
financial report, covering transactions from 
June 12th, 1922 to June 16th, 1923. 

The source of our income is the annual 
membership dues and accrued interest on the 
savings account which wsa started from the 
Defense Fund. ‘ 

The funds of the Association are kept in 
the First National Bank of Globe, Globe, Ari- 
zona, in three separate accounts; general ac- 
come defense account and defense savings 

n 

The annual dues are $10.00 per member, 
and credited to the defense account and the 
general account respectively in the ratio of 
seven to three dollars. 

Following is a report of the separate ac- 
counts. 

Yours very truly, 
Cc. W. ADAMS, 
Acting Treasurer. 


GENERAL ACCOUNT 
Receipts. 


June 12th, 1922, Balance in bank 


June 1ith, 1922, Pima Countv, 1 Member ..... 


July 12th, 1922, Maricopa County, 5 Members 


. July 17th, 1922, Mohave County, 1 Member 


Aug. 2nd, 1922, Deposited from Defense Fund 
Nov. 5th, 1922, Cochise County, 1 Member 


Nov. 5th, 1922, Maricopa County, 1 Member 


Jan. 10th, 1923, Maricopa County, 1 Member. 


Jan. 29th, 1923, Yavapai County, 8 Members 


Mar. 2nd, 1928, Pima County, 15 Members 


Mar. 2nd, 1923, Cochise County, 3 Members 


Mar. 2nd, 1923, Navajo Countv, 9 Members. 


Mar. 2nd, 1923, Coconino County, 6 Members 


— 2ist, 1923, Yuma County, 4 Members 
ar. 


21st, 1923, Greenlee, County, 3 Members. 


April 9th, 1923, Pima County, 7 Members 


April 9th, 1928, Cochise County, 8 Members 


SSSSSSSSSSSSSSSSSE 


April 9th, 1923, Santa Cruz County, 2 Members. 


< 
DUES RECEIVED 
om 
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April 17th, 1923, S. Cruz County, 6 Members. 18.00 
April 17th, 1923, Pima County, 4 Members 12.00 
April 17th, 1923, Maricopa County, 72 Members 216.00 
April 17th, 1928, Mohave. County, 3 Members.. 9.00 
April 17th, 1923, Yavapai County, 6 Members. 18.00 
April 25th, 1923, Gila County, 20 Members 60.00 

ay 12th, 1923, Cochise County, 6 Members............. 18.00 
May 21st, 1923, S. Cruz County, 1 Member. 3.00 
May 12th, 1923, Yuma County, 2 Members. 6.00 
May 12th, 1923, Yavapai County, 2 Members 6.00 
May 28th, 1928, Cochise County, 6 Members 15.00 
May 28th, 1923, Gila County, 1 Member ................. 3.00 
May 30th, 1923, Cochise County, 1 Member ........... 3.00 
May 30th, 1923, Pima County, 2 Members 6.00 
June 16th, 1923, Pima County, 2 Members_........... 6.00 
June 16th, 1923, Cochise County, 1 Member...............0....2...-...-sceeceeee+- 3.00 

j $1,322.93 
Disbursements. 
July 11th, 1922, Soythwestern Medicine i $ 84.00 
July 11th, 1922, Arizona Industrial Congress 35.00 
Aug. 2nd, 1922, W. W. Watkins for S. W. Medicine 406.00 
Sept. 19th, 1922, Dr. Geo. P. Sampson 10.00 
Nov. 9th, 1922, R. A. Watkins Printing Co....... 9.50 
Jan. 29th, 1923, R. A. Watkins Printing Co 13.50 
Feb. 14th, 1923, A. C. Taylor Printing Co. 15.50 
Mar. 9th, 1923, A. C. Taylor Printing Co. 8.00 
Mar. 9th, 1923, A. C. Taylor Printing Co. 2 2.25 
Mar. 21st, 1923, Arizona Industrial Congeess. 50.00 
Mar. 21st, 1923, Mrs. Helen Burns “ 4.00 
Mar. 27th, 1923, Dr. D. F. Harbridge = 25.00 
Mar. 27th, 1923, Mrs. Doris Karpes 2.00 
Mar. 27th, 1923, W. D. O’Neil ; 4.75 
June 16th, 1923, Balance in bank 653.43 
$1,322.93 
DEFENSE ACCOUNT 
Receipts. 
June 12th, 1922, Balance in bank $1,967.00 
July 11th, 1922, Pima County, 1 Member 7.00 
July 12th, 1922, Maricopa County, 5 Members 35.00 
July 17th, 1922. Mohave County, 1 Member 7.00 
Nov. 5th, 1922, Cochise County, 1 Member. 7.00 
Nov. 5th, 1922, Maricopa County, 1 Member _ 7.00 
Jan. 10th, 1923, Maricopa County, 1 Member 7.00 
Jan. 29th, 1923, Yavapai County, 8 Members 56.00 
Mar. 2nd, 1923, Pima Counuty, 15 Members. 105.00 
Mar. 2nd, a Cochise County, 3 Members 21.00 
Mar. 2nd, 1923, Navajo County, 9 Members ......... 63.00 
Mar. 2nd, 1923, Coconino County, 6 Members 42.00 
Mar. 21st, 1928, Yuma County, 4 Members 28.00 
Mar. 21st, 1923, Greenlee County, 3 Members...... 21.00 
April 9th, 1923, Pima County, 7 Members . 49.00 
April 9th, 1923, Cochise County, 8 Members 56.00 
April 9th, 1923, S. Cruz County, 2 Members 14.00 
April 17th, 1923, S. Cruz County, 6 Members..... 42.00 
April 17th, 1923, Pima County, 4 Members......: 28.00 
April 17th, 1923, Maricopa County, 72 Members 504.00 
April 17th, 1923, Mohave County, 3 Members..... 21.00 
April 17th, 1923, Yavapai County, 6 Members 42.00 
April 25th, 1923, Gila County, 20 Members 140.00 

ay 12th, 1923, Cochise County, 6 Members 42.00 
May 12th, 1923, S. Cruz County, 1 Member 7.00 
May 12th, 1923, Yuma County, 2 Members 14.00 
May 12th, 1923, Yavapai County, 2 Members. 14.00 
May 28th, 1923, Cochise County, 5 Members. 35.00 
May 28th, 1923, Gila County, 1 Member 7.00 — 
May 30th, 1923, Cochise County, 1 Member BS 7.00 
May 30th, 1923, Pima County, 2 Members 14.00 
June 16th, 1923, Pima County, 2 Members 14.00 
June 16th, 1923, Cochise County, 1 Member. 7.00 


$3,430.00 
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Disbursements. 
Aug. 2nd, 1922, Transferred to General Fund $ 500.00 
Sept. 19th, 1922, Anderson, Gale & Nilsson 1.18 
Nov. 2nd, 1922, Anderson, Gale & Nilsson 65.80 
Mar. 2nd, 1923, R. E. Sloan & C. R. Holton ......... 145.30 
Mar. 27th, 1923, Dr, Win Wylie for Miss 
Edna J. Olive 36.50 
April 7th, 1923, Sloan, Holton and Scott 27.35 
June 16th, 1923, Balance in bank $2,653.87 
$3,430.00 
RECAPITULATION 
Defense Fund. 
Balance in bank June 12th, 1922 $1,967.00 
Total deposits to date from dues 1,463.00 
Savings Fund, June 12th, 1922 1,689.10 
Accrued Interest, July ist, 1922 83. 
Accrued Interest, Jan. 1st, 1923 34.25 
$5,187.33 
Total of disbursements $ 276.13 
Transferred to General Fund, Aug. 2nd, 1922 500.00 
Balance in Checking Account 2,653.87 
Balance in Savings Account 1,757.33 
$5,187.33 
General Fund. 
Balance in bank June 12th, 1922 $ 195.93 
Total deposits to date from dues 1,127.00 
$1,322.93 
Total disbursements $ 669.50 
Balance in bank 653.43 
i $1,322.93 
COMPARATIVE TABLE. 
Year Defense Fund General Fund Total 
1918 $1,692.00 $ 574.15 $2,266.45 
1919 ..... 2,339.20 778.29 3,117.49 
1920 2,952.70 1,213.89 4,166.59 
1921 2,962.43 943.23 3,905.66 
1922 3,656.10 195.93 3,852.03 
1923 2,653.87 653.43 3,307.30 
GENERAL COMMENT. . 


Interest to the amount of about $35.00 will be added to the Defense Savings Fund on 


July ist, 1923. 


Globe, Arizona, 
June 16th, 1923. 

The Arizona State Medical Association, 

In Convention, 

Grand Canyon, Arizona. 

Gentlemen: 

The foregoing financial report of the treas- 
urer of the Arizona State Medical Association 
has been compared with his records. 

After checking against the cancelled checks 
and deposits, I find that the balance sheet 
compares with the new balance brought for- 
‘ ward at the close of business today, as is 
shown in the bank statement which should ac- 
company this report. 


Yours very truly, 
@ B. ANDREWS, 
Accountant. 


State of Arizona, 
County of Gila. 

Before me Vera F. Gundry, a Notary Pub- 
lic in and for the County of Gila, State of 
Arizona, on this day personally appeared C. B. 
Andrews, known to me to be the person whose 
name is subscribed to the foregoing instru- 
ment and acknowledged to me that he exe- 
cuted the same for the purpose and considera- 
tion therein expressed. 


Given under by hand and seal of office this 
16th day of June, A. D. 1923. 
My commission expires Aug. 15th, 1923. 


VERA F. GUNDRY 

(Seal) Notary Public. 

An Auditing Committee, composed 
of Drs. Kennedy, Moore and Man- 
ning, was appointed to vise the books 
of the secretary and treasurer. They 
— the books and records cor- 
rect. 


Under New Business, a motion.was 
made by Dr. Sweek to amend the by- 
laws so that the name of the Commit- 
tee on Public Policy and Legislation 
shall be changed to the Public Wel- 
fare Committee. This motion was re- 
ferred to a committee composed of 
Drs. Whitmore, Vivian and Holt, 
which reported favorably on chang- 
ing Chapter 8, line 4, page 19, of the 
by-laws, in accordance with Dr. 
Sweek’s motion. (This motion pre- 
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sented on June 21st, went over until 
the next day, as provided in the by- 
laws, and was then carried.) 

The president apppointed a com- 
mittee composed of Drs. Holt, Bacon 
and Harbridge to suggest changes in 
the by-laws of the Association, so that 
they will conform to the recommenda- 
tions of the American Medical Asso- 
ciation, this committee to report at 
the next meeting. 

Motion made by Dr. Bacon to ap- 
propriate $35.00 for the 1923 dues of 
the Association in the Arizona Indus- 
trial Congress prevailed. 

Following the business session, the 
scientific program was resumed by a 
paper: by Dr. Philip B. Newcomb of 
Tucson, Ariz., on “Colloidal Gold Test 
of Spinal Fluid.” This paper was dis- 
cussed by Drs. Goss and Fahlen. It 
is published elsewhere in this issue of 
Southwestern Medicine. 

This was followed by a paper by 
Dr. W. O. Sweek of Phoenix on “Ox- 
ides of Nitrogen in Wound Infec- 
tions.”’ It was discussed by Dr. Bacon, 
who detailed the excellent results he 
had obtained in the use of the gas ap- 
paratus, designed and built for him 
under Dr. Sweek’s directions. Drs. 
Holmes and Holt continued the dis- 
cussion. 

Friday Afternoon, June 22. 

The first paper of the afternoon 
session was by Drs. W. A. Holt and 
William B. Watts, on ‘“‘“Hodgkins’ Dis- 
ease, With Report of a Case.” The 
paper was discussed by Drs. Sweek 
and Bacon. It is published elsewhere 
in this issue of Southwestern Medi- 
cine. 

The next paper was by Dr. Charles 
S. Vivian of Phoenix, on “Technic of 
Orchidectomy in Tuberculosis of the 
Testicle.” It was discussed by Drs. 
Holmes, Sweek and Fahlen of. Phoe- 
nix and Victor Gore of Tucson. 

The next paper was by a visitor, 
Dr. J. Paul de River of San Francisco, 
on “The Correction of Deformities of 
the Nose and About the Orbit.” This 
was discussed by Drs. Bacon and 
Holt. A summary of this paper is not 
given, since it appears in full in this 
issue of Southwestern Medicine. 

The paper by Dr. R. D. Kennedy, 
giving his impressions of “Our Col- 
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leagues in South America,” gathered 
during his recent trip with the Ameri- 
can College of Surgeons, will be found 
in the editorial section of this issue of 
Southwestern Medicine. 

Following the close of the scientific 
program, the open meeting of the 
House of Delegates convened for the 
election of officers and completion of 
the business of the session. 

Dr. Charles A. Thomas of Tucson 
was placed in nomination by Dr. 
W. V. Whitmore for the office of 
president for the year 1924, and was 
elected by acclamation. 

Dr. R. D. Kennedy of Globe was 
nominated for the office of first vice- 
president, and elected in the same 
manner. 

Likewise Dr. Charles S. Vivian of 
Phoenix was elected second vice-presi- 
dent, and Dr. A. C. Carlson of Jerome 
third vice-president. 

For the office of secretary, Dr. D. 
F. Harbridge of Phoenix was elected 
by acclamation, with expression of 
approval and commendation of the 
Association for his faithful services. 

For treasurer, Dr. C. E. Yount of 
Prescott was elected. 

For councillor of the middle district 
Dr. W. Warner Watkins of Phoenix 
was elected. 

Phoenix was selected as the place 
of meeting for the 1924 session, and 
the Association adjourned sine die. 

Many members took a ride around 
the rim of the canyon, discussing the 
amount of water power going to 
waste before Arizona becomes a 
member of the Colorado River Pact. 


COCHISE COUNTY MEDICAL 
SOCIETY 


(DR. N. V. ALESSI, Douglas, Secretary.) 


The Cochise County Medical So- 
ciety met in regular session at the 
City Hall in Douglas, Saturday eve- 
ning, May 12th. 

Members present: Pr. A. M. Wil- 
kinson, president, ‘n the chair; Drs. 
Ferguson, Calderon, Hawley, Greene, 
Bridge, Randolph, Edmondson, Lund, 
Fitzgerald, Downs, Adamson, Wright, 
Tuttle, Smith, Reese, Alessi. Visitor 
and guest, Dr. Warner Watkins, of 
Phoenix. 


After the meeting was called to or- 
der and the minutes of the last meet- 
ing had been read and approved, mo- 
tion was made by Dr. Wright, sec- 
onded by Dr. Fitzgerald, that reports 
of clinical cases be dispensed with, so 
that ample time be available for Dr. 
Watkins to present his paper, and 
that members of the Society could 
seek what information they desired 
on the subject. Motion carried. 

Dr. Watkins then read a very in- 
teresting paper on Hay Fever, lucidly 
explaining its cause and management, 
as far as known at present date. He 
impressed upon the Society the value 
and dangers of the pollen treatment. 
It was the opinion of some members 
of our society that honeysuckle is 
causing hay fever in our country, but 
Dr. Watkins was of the opinion that 
this could not be true, since hay fever 
is due to wind borne pollen and not 
to insect borne pollen; however, he 
said that he would make some pollen 
extract for use in testing such sus- 
pected cases, next season. There was 
a lively hour on the subject of hay 
fever, in general, in which the author 
of the paper answered all questions 
that were asked. 

Dr. Lund reported a case of a 
woman, aged 50, whom he had seen 
at 1 p. m., having what seemed to be 
laryngismus stridulous; she had a 
great deal of difficulty in breathing, 
color good, pulse, temperature, heart 
and chest normal; throat normal; 
one-half grain of codeine was given; 
about 4 p. m. she was seen again, at 
which time her condition was worse; 
throat and larynx were examined by 
Dr. Wilkinson, who reported them to 
be normal; another half grain of 
codeine was given, with benzoin in- 
halation and ice ‘cap to the neck. At 
8 p. m., difficulty in breathing was 
worse, and one-quarter grain of mor- 
phine with 1/150 of atropine by hypo. 
was given. In half an hour patient 
was asleep, but sterterous breathing 
was still present. Two one-quarter 
grain morphine tablets were left to 
be given one every three hours if nec- 
essary; one of these tablets was given 
at 11 p. m. Was called to see her 
again at 1 p. m., and found patient 
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unconscious, pupils contracted, pulse 
weak, respiration shallow, and slow. 
Various stimulants were given and 
artificial respiration was used, but 
patient died at 1:30 a. m. 

Dr. Greene reported a case of ne- 
phritis following varicella. 

Dr. Lund reported a case of a man 
who had cut his finger on some kind 
of a container at the smelter; within 
an hour he developed pain in the 
shoulder; a little later, a rise in tem- 
perature and rapid pulse; on the sec- 
ond day, a swelling in the axillary | 
fold appeared, and one drop of pus 
was seen in the wound on the finger, 
but no streaks running up the arm or 
forearm. In a few days the wound 
in the finger had healed completely, 
but the patient became progressively 
worse and died. Postmortem exam- 
ination showed necrotic subcutaneous 
tissue, with pus in the muscles, pus in 
the pleural cavity, purulent pericar- 
ditis, and multiple abscesses of the 
lungs. 

Meeting adjourned. 


MARICOPA COUNTY MEDICAL 
SOCIETY 


(Phoenix, Ariz.) 

The Maricopa County Medical So- 
ciety held its final meeting of the 
season on Saturday evening, May 
19th, meeting for dinner at the Busi- 
ness and Professional Women’s Club 
rooms, at 17 E. Monroe, at 6:30. 

There were twenty-five members 
present, as follows: Drs. Garrison, 
Wilkinson, Goss, Hicks, Carson, Neff, 
Thayer, Vivian, Yandell, O'Neil, 
Felch, Mills, Bailey, Drane, Sult, Coit 
Hughes, Holmes, Schwartz, Bakes, 
Couch, Fahlen, Wylie, Greer, Smith 
and Watkins. 

The guest of the evening was Dr. 
E. D. Kramer, of Pasadena, Calif., a 
member of the medical staff of Las 
Encinas Sanatarium. 

Dr. Kramer gave am address on tte 
“Prognosis and Treatment of Chronic 
Arthritis.” He gave a very clear and 
understandable classification of arth- 
ritis, based on etiology, and recited 
statistics of his series of cases, treated 
while in the Government hospital at 
Hot Springs. This paper is to be pub- 
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lished in an early issue of Southwest- 
en Medicine. 

Dr. Smith, in discussion, thought 
the most important therapeutic meas- 
ure was to thoroughly flush the pa- 
tient with water; thinks this is the 
cause of the good results obtained at 
springs and resorts; patients are re- 
quired to drink large quantities of 
water. 

Dr. Bakes said that the subject was 
not in his line of work, but he thought 
the intravenous vaccine would be 
good, because it acts so well in iritis, 
and the result should be the same in 
joint conditions. - It usually causes a 
great reaction, but the resulting good 
effects are correspondingly great. 

Dr. Vivian agreed with Dr. Smith 
about the value of lots of water. But 
why not find out the things which we 
do not know in these cases? By 
watching the elimination from the 
kidneys, we can check the effects of 
the flushing by water, or the effects 
of drugs. 

Dr. Yandell is interested because 
he has had two cases in the last year 
and a half where there was intense 
pain with enlarged joints. In these 
two cases, the tonsils were removed 
with complete relief of joint condi- 
tions. 

Dr. Neff inquired whether arthritis 
occurred in paresis. ; 

Dr. Wilkinson inquired regarding 
the use of diathermy or heliotherapy. 

Dr. Mills inquired why typhoid vac- 
cine was chosen for the non-specific 
protein therapy mentioned in the ad- 
dress. 

Dr. Kramer replied to the discussion 
and questions. The matter of elmina- 
tion of course is important. Many be- 
lieve that intoxication from the colon 
causes arthritis. Elimination must be 
secured and removal of any source of 
infection must be accomplished. He 
has had no experience with arthritis 
in paresis. It frequently occurs in 
other forms of syphilis and could, no 
doubt, occur in paresis. Has had no 
practical experience with diathermy 
or heliotherapy. The idea is good 


and there is no reason why it would 
Has tried helotherapy 


not be useful. 
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without brilliant results, but the mer- 
cury light has given good results in 
certain types of cases. They use ty- 
phoid vaccine because they knew the 
effect of certain doses of this or- 
ganism from the numerous injections 
made in the army, and are familiar 
with the reaction on which the scale 
of dosage is to be based. Has no 
other virtue over other forms of pro- 
tein. 

Dr. Goss showed the radiographs 
of three children in the same family, 
each having double congenital hip 
dislocation. They are children in a 
family of seven, with the same father 
and mother. The family history is 
negative. The ages are three, eight 
and fourteen. This very interesting 
group of cases will be reported in 
more detail in this journal at some 
future date, with the radiographs. 

Meeting adjourned to meet at the 
call of the president, the first week 
in October. 


ST. JOSEPH’S HOSPITAL STAFF 
MEETING 


(Phoenix, Ariz.) 


The final meeting of the season 
was held in the lecture room of the 
hospital on Thursday evening, May 
17th. There were about fifteen mem- 
bers of the staff present. 


The first case presented and dis- 
cussed was a very interesting one by 
Dr. C. B. Palmer. The patient had 
had a well marked carcinoma of the 
stomach, well shown by radiographs, 
which placed it on the borderline of 
the operable group. The pylorus was 
resected by Dr. Palmer on June 23rd, 
1921, practically two years ago. The 
patient is apparently in good health 
and recent radiographs show no per- 
ceptible involvement of the stomach, 
and there are no symptoms, as yet, 
suggesting a return of the cancer. 
Pathological examination of the ex- 
cised pylorus, at time of operation, 
confirmed the diagnosis of carcinoma. 

The second case was presented by 
Dr. Schwartz. The patient, a man, 
had suffered an accident on May 
10th, when a drop of water fell from 
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a pipe into his eye. He awoke the 
next morning with the eye closed and 
could not open it. He can see per- 
fectly when the lid is lifted for him. 
Several of the specialists present ex- 
amined the eye. He admits a vene- 
real sore 19 years ago, but took no 
treatment for lues. Wassermann was 
one plus positive. He had noticed no 
trouble until the drop of water fell 
into his eyes. He has no general neu- 
rological findings: no less of reflexes, 
either in the extremities or the eyes. 
Lesions of this character, from lues, 
are usually located in the lower end 
of the nucleus of the nerve, though 
they may be in the cortical centers. 

Lesions elsewhere in the brain may 
produce slight ptosis. The higher 
center of ptosis is in the frontal lobe. 
Nothing abnormal shows in the fun- 
dus; vision is normal with a plus 50 
sphere. 

There was a suggestion that a lum- 
bar puncture might show some ab- 
normalities. 

Dr. McLoone recalled a case with 
fracture of the base in which there 
was paralysis of all the muscles sup- 
plied by the third nerve. 

Dr. Schwartz concluded that the 
drop of water of course had nothing 
to do with this ptosis, although it is 
difficult to make the patient admit 
this, since he is seeking compensation 
for injury. 

Dr. Smith gave a very interesting 
and detailed resume of his famous 
case, ‘Ada M.” The final chapter of 
this case has not yet been written, as 
she is still alive and recently came 
safely through her fifteenth major 
operation. 

Her first operation was for mastoid 
disease, then several abdominal oper- 
ations, in one of which the colon was 
supposed to have been removed en- 
tirely. She is a tuberculous patient, 
and one of her x-ray examinations 
brought forth the diagnosis of tuber- 
culous involvement of the descending 
colon, which operation proved to be 
fallacious. She has been a surgical 
curiosity, or, as Dr. Smith stated, some 
might prefer to say that she had been 
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a victim of surgical curiosity. When 
a recent operation revealed that her 
colon was intact and had never been 
removed, it became evident that all 
her operations had been chiefly ex- 
ploratory. More recently, she has 
been opened in order to relieve ad- 
hesions which threatened to cause 
complete obstruction. She is a tuber- 
culous patient, but the abdominal con- 
ditions have not seemed to be tuber 
culous. 

Dr. Smith gave a record of her ex- 
periences with the object of bringing 
home two lessons; one, how much a 
human being can stand and still live; 
the second, how meddlesome surgery 
and needless surgery can entail a life 
of misery upon the patient. Opera- 
tions performed on her several times 
during the past five years have been 
for the purpose of relieving the ob- 
structive adhesions which were start- 
ed by previous explorations. 

Dr. Watkins recalled how Dr. Mills 
had insisted that there was a barium 
outline which looked exactly like a 
colon, but Dr. Smith emphatically 
stated that this could not be true, be- 
cause the colon had been removed 
and he had, himself, seen inside the 
abdomen and knew the colon was 
not there. Another operation, follow- 
ing soon after the x-ray examination, 
showed that the colon was present, 
and the radiograph had scored over 
the surgeon’s exploration. More re- 
cently, however, the honors were re- 
versed, when the diagnosis of tuber- 
culosis of the colon was positively 
made, and operation, with removal of 
the suspected area, showed no tuber- 
culosis. 


Dr. Vivian reported and discussed a 
case of coma which had entered the 
hospital, diagnosed as uremia. The 
symptoms were not entirely typical, 
and there were other possibilities. It 
illustrated the oft-repeated observa- 
tion that diagnosis on patients dying 
soon afterwards, are of little teaching 
value, unless there is a post-mortem 
examination. None could be secured 
in this case and the diagnosis of ure- 
mia could be called nothing but a 
probability. 


= 
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THE SANTA FE COUNTY MED- 
ICAL SOCIETY 


(DR. LEIGH K. PATTON, Secretary.) 


At the regular monthly meeting of 
the society, held at St. Vincent Sana- 
torium, June 12, 1923, it was voted to 
extend to the New Mexico Medical 
Society an invitation to hold its 1924 
meeting in Santa Fe. The city now 
has adequate hotel facilities and can 
take care of delegates and other visit- 
ing physicians, while it offers many 
attractions for their entertainment in 
side trips and sights in and about the 
old city. The Santa Fe Chamber of 
Commerce will also send an invita- 
tion to the society in the name of the 
city. 

Dr. J. S. Perkins of the U. S. Indian 
Service, was a visitor at the meeting. 
He gave a brief talk, saying that ne 
has been doing eye, ear, nose and 
throat work among the Indians of 
New Mexico and southern Colorado. 
He sees many eye cases, 90 per cent 
of which are trachoma and its com- 
plications. Simple corneal ulcer is the 
most common of these complications; 
and its treatment consists in the gen- 
eral treatment for trachoma, with 
phenol locally. Pannus, another com- 
plication, usually clears up with the 
trachoma; but the speaker sometimes 

‘uses jequirity locally. Serpiginous 
ulcer is also encountered in these 
cases, accompanied by pus in the an- 
terior chamber of the eye. 


Dr. Ward reported improvement in 
a case with low hemoglobin on sun- 
bath treatment. 


Dr. D. B. Williams, state supervisor 
of county health officers, said that 
health officers ought to cultivate the 
county medical societies more than 
they do and ought to seek the co- 
operation of the family physician, 
who can do much in helping the 
health officer in his work. 


Dr. R. O. Brown told of a baby 
eleven months old brought into the 
hospital in an amaurotic state and 
with symptoms resembling tetany. 
The child had been fed on unmodified 


cow’s milk since four months of age. 
Some improvement was noticed after 


a diet of vegetables, cereals, and 
fruit, with gr. v calcium chloride in 
an ounce of milk t. i. d. The child 
was then taken from the hospital and 
away from observation. 


Dr. Patton told of the proposed 
work of the Toren Restoration Hos- 
pital at Oconomowoc, Wisconsin, 
where he intends to go in July as resi- 
dent physician. The hospital plans to 
treat certain mental and nervous cases 
after the methods of Dr. Henry A. 
Cotton, head of the New Jersey State 
Hospital at Trenton. Dr. Julius A. 
Toren is medical director. Dr. Cotton 
treats cases of so-called “functional” 
insanities, such as manic depressive 
insanity, melancholia, dementia prae- 
cox, and the like, from the standpoint 
that all these are caused by focal in- 
fections and resulting toxemia acting 
upon the brain tissues. He has found 
infections in teeth (abscesses, impact- 
ed molars, granulomata), tonsils, in- 
testines (ulcerations), genitalia; and 
he has carried out treatment in a 
thoroughly radical manner, with some 
excellent and startling results. His 
series of lectures delivered at Prince- 
ton on this topic is issued by the 
Princeton University Press.* 


At this meeting Dr. Harry P. Mera, 
new full-time county health officer to 
succeed Dr. Douglas Brown, was 
elected to membership. Dr. Patton 
resigned as secretary, and Dr. H. S. 
A. Alexander was elected to succeed 
him. 

In this, the retiring secretary’s final 
letter, he wishes to say farewell to 
his friends in Santa Fe, Albuquerque 
and other places in the southwest. 


*“The Defective Delinquent and Insane. 
The Relation of Focal Infections to their 
Causation, Treatment, and Prevention.” By 
oy A. Cotton, M. D., Medical Director of 
the New Jersey State Hospital at Trenton: 
Lecturer in Psycho-pathology, Princeton Uni- 
versity; Director of Prychiatric Clinic for 
Correctional Institutions of New Jersey. Lec- 
tures delivered at Princeton University, Janu- 
ary 11, 13, 14, 15, 1921. Printed under au- 


spices of Louis Clark Vanuxem Foundation b 
inceton University Press, Princeton, N. J. 
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CHAVES COUNTY MEDICAL 
SOCIETY 
Roswell, N. M., June 1, 1923. 

The Chaves County Medical Society 
has been doing some good work this 
year. We subscribed for the “Case 
Reports of the Massachusetts General 
Hospital” and find them not only in- 
teresting but instructive as well. 

At our last meeting, May 29th, we 
had Dr. K. D. Lynch, a genito-urinary 
surgeon from El Paso, with us and he 
addressed the assembly on the sub- 
ject of “Prostatic Surgery.” His lec- 
ture was very interesting and instruct- 
ive, showing his familiarity with the 
subject under consideration. After 
the meeting, which was held at the 
clubhouse of the Roswell Country 
Club, a very enticing lunch was 
spread in the cool and spacious din- 
ing room. 

We enjoyed Dr. Lynch’s visit to the 
extreme and a vote of thanks was 
given him in appreciation of his talk 
and visit. Come again, Dr. Lynch, 
ne will always find the “latchstring 

anging on the outside.” 

Usually the society takes recess 
through the hot months, but this time 
we have decided to continue our 


meetings as usual. 
C. M. YATER, Sec’y. 


SAINT JOSEPH HOSPITAL AND 
SANATORIUM 
(Albuquerque, N. M.) 

The regular monthly meeting of 
the staff of St. Joseph Hospital and 
Sanatorium was held on Tuesday 
evening, May 15, 1923. There were 
about a dozen members of the staff 
present. This being the last meeting 
until September, no formal program 
was presented. 

The evening was spent in an in- 


formal discussion of cases which were: 


presented verbally by various mem- 
bers of the attending staff. These 
cases covered a rather wide range of 
clinical manifestations, in most of 
which a diagnosis had not yet been 
reached. The discussion was freely 
entered into by the various members 
present, and it proved to be a very en- 
joyable and instructive evening. On 
account of these cases not being hos- 


an attractive 
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pital cases, and the recorder not hav- 
ing access to the private records of 
the various physicians, no effort will 
be made here to give an outline of 
the cases. 

Dr. J. A. Reidy presented the pa- 
tient upon whom an appendicostomy 
had been performed and the bowels 
subsequently treated with mercuro- 
chrome in an attempt to improve a 
tuberculous colitis. This patient had 
made noteworthy progress toward re- 
covery, being able now to enjoy com- 
paratively good meals without result- 
ing gastro-intestinal distress. Dr. 
Reidy promises subsequent reports of. 
his progress. 


SANTA FE COUNTY MEDICAL 
SOCIETY 


PERSONALS 


Drs. Rospert O. BROWN and FRANK E. 
Mera of Santa Fe, traveled by motor to the 
meetings at Santa Barbara and San Fran- 
cisco. 

Dr. Harry P. Mer, until recently of Abi- 
lene, Kan., has moved to Santa Fe and has 
purchased pro , upon which he is build- 

ome in the “new-old Santa 
Fe style.” In association with his brother, 
Dr. Frank E. Mera, medical director of Sun- 
mount Sanatorium, the doctor a has 
lived and practiced in Santa Fe. On June 
1st, he succeeded Dr. Douglas Brown as full- 
time health officer of Santa Fe county. 


EL PASO COUNTY MEDICAL 
SOCIETY 


(DR. F. O. BARRETT, Secretary.) 


A ee meeting was called and a dinner 
given by the El Paso County Medical Society 
at Hotel Sheldon, El Paso, Monday evening, 
June 18th, to Major-General Merritt W. Ire- 
land, Surgeon-General of the United States 
Army. e subject of the General’s talk 
is “Preparedness.”, There were a number of 
the prominent citizens of El Paso present, 
several of whom in short talks, addressed the 
meeting, viz.: Hon. R. M. Dudley, Mayor of 
El Paso; Judge Ballard Coldwell, Lieut.- 
Col. M. A. W. Shockley, commanding officer 
of William Beaumont General Hospital. 

A special meeting of the El Paso County 
Medical Society was held Saturday evening, 
June 23rd, at the University Club, to meet 
Dr. William Professor of 

ew 


Advances in the Field of Neurological Sur- 
gery and Especially in Diagnosis and Treat- 
ment of Brain Injuries.” Dr. Sharpe was on 
his way to San Francisco to present a paper 
on the same subject at the meeting of the 
American Medical Association. 


a 
ae York. He addressed the Society on “Recent 
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EL PASO COUNTY NEWS 


The MILE HicH SANITORIUM is now in oper- 
ation. Supported by the Associated Chari- 
ties and the El Paso Forum, this institution 
cares for the less fortunate children of the 
poor districts of the city. The capacity is 
small, twenty at a time, hence acute cases 
are not taken. Convalescent cases selected 
from the county and city clinic are kept until 
their condition will warrant return in saf 
to the city. Dr. H. H. Varner is the physi- 
cian in charge. 


Dr. E. W. REINHEIMER is the proud father 
of a daughter, Mary Elizabeth, born June 
21st, 1923. 

Dr S. HAFFNER is just recovering from an 
operation. He expects to return to his prac- 
tice shortly. 

The babies’ milk fund being raised in El 
Paso for feeding the less fortunate sick in- 
fants of this city had a substantial boost dur- 
ing the early part of June in quite an unique 
way. Big-hearted “BrLLy MATHEWS,” ser- 
geant of the city police force, formerly an 
expert in boxing, published a challenge to 
fight, the entire proceeds to be given to the 
babies. The publication was hardly made 
when accepted by Rev. S. J. T. WILLIAMS, 
assistant pastor of the First Baptist Church 
of this city. The affair was a grand success 
and the Milk Fund received a check for over 
$1200.00. 

Dr. R. H. MILLWEE, radiologist of Dallas, 
Texas, stopped in El Paso for a short visit 
on his return trip from San Francisco where 
he attended the meeting of the Radiological 
Society of North America. 

Miss GERALDINE BORLAND resigned her posi- 
tion as superintendent of the El Paso Masonic 
Hospital and left to accept a position in 
Chicago, on June 5th. Her successor has not 
Wy been appointed. During the interim Mrs. 

. A. REEDER is conducting the affairs of the 
institution. 

Dr. D. E. SMALLHORST this month received 
commission as Major in the Medical Reserve 
Corps of the army. 

Dr. B. W. WricHTt has left El Paso to 
locate in Los Angeles, California, where he 
will resume his specialty, urology. Climatic 
conditions in a low moist altitude seem to 
the advantage of his wife’s health, hence we 
lose to Los Angeles a very energetic and capa- 
ble physician. 

Dr. R. G. FULLER, formerly of Cragmor 
‘Sanitorium, Colorado Springs, Colorado, is a 
member of the staff of the Hendricks and 
Laws Sanitorium, El Paso, as Resident Physi- 
cian of the institution. 


Drs. H. H. Stark, J. A. RAWLINGS, W. L. 
Brown, J. W. Laws and GEoRGE TURNER from 
this city attended the meeting of the Ameri- 
[ee Association at San Francisco, in 

une. 

Dr. W. L. Brown attended the twenty-fifth 
celebration at Alamagordo, N. M., and ad- 
dressed the citizens on the subject of financ- 
ing the new Gilbert Memorial Hospital to be 
erected there. 
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Dr. H. E. STEVENSON left El Paso June 3rd, 
for an extended trip overland to the Pacific 
Coast through California and the states north. 

Dr. ALVIN KirRMsE for the past year asso- 
ciated with Dr. HucH Crouse of this city, 
has returned to his old home, Marinette, Wis- 
eonsin. Illness of his aged father is responsi- 
ble for his sudden change. Dr. Kirmse will 
—z locate later in Milwaukee or Chicago. 

Dr. H. S. Howe, who has until recently 
been at the Baptist Sanito- 
rium, El Paso, has returned to Colorado 
Springs, Colorado, to locate, where he will 
confine his efforts to general diagnosis work. 

THE CLOUDCROFT SANITORIUM, for the care 
of babies of this city who require cooler clim- 
ate, is now open. 

Dr. W. S. MALLoy, Assistant a Health 
+ has been reappointed to that posi- 

on. 

Dr. J. W. Brown, full-time Health Officer, 
appointed to that position by Mayor Charles 
Davis duirng his administration, succeeds 
himself by reappointment by Mayor R. M. 
Dudley, our recently elected chief executive. 

Dr. SHAVER of Carrizozo, N. M., visited the 
ran, during the month, having made the trip 
to bring a patient to one of our hospitals. 

Drs. W. L. Brown and J. W. CATHCART at- 
tended the New Mexico State Medical meeting 
at Albuquerque, N. M., and read papers. 

Dr. J. C. Hotmes of Alamagordo, N. M. 
stopped in El Paso for a short while on his 
way to the Albuquerque medical meeting. 


Dr. J. S. Horstey of Richmond, Va., spent 
a short visit with old friends in El Paso be- 
fore completing his trip to Albuquerque 
where he presented a paper before the New 
Mexico State Medical Society. 

Dr. DABNEY of Columbus, N. M., spent a 
short time in this city. He accompanied a 
patient here to the hospital. 

Dr. W. W. WalTe of El Paso is taking an 
extended overland trip with his family 
through California. 

Dr. F. C. Diver, chief surgeon of the Daw- 
son Coal and Fuel Company, spent a short 
visit in this city during June. 

Dr. BURLISON STATEN, El Paso, during the 

early part of June, went to Rochester, Minn., 
where he has undergone an operation. He is 
reported as doing well. He expects his ab- 
sence from the city to be rather prolonged, 
probably several months. 
’ Dr. W. E. VANDEVERE, formerly interested 
in the Long Sanitorium for tuberculosis, has 
withdrawn from the institution, and is prac- 
ticing independently. 

Drs. LARRABEE and JONES are remodeling 
their Roberts-Banner X-Ray Laboratory and 
are preparing to install a new 280,000-volt 
Kelly-Koett apparatus for deep therapy work. 
This is said to be the last word in this kind 
of equipment. Later these doctors expect to 
install a similar instrument in their Two Re- 
publics Life Building offices. El Paso is for- 
tunate in having another complete up-to-date 
x-ray laboratory. 


il 


THE ARIZONA DEACONESS 
HOSPITAL AND HOME 


(Phoenix, Ariz.) 


The hopes and plans of thousaids 
of people in Phoenix and surrounding 
country were realized in the formal 
dedication of the “Deaconess Hos- 
pital” on Sunday afternoon, June 24. 


In an open air service of an 
hour and reception which extended 
through the afternoon, the hospital] 
was formally presented by the Board 
of Trustees to the Methodist Episco- 
pal church, and the hundreds of 
friends and visitors allowed to inspect 
the bluilding and furnishings from 
basement to roof garden. 


The chief speaker was Rev. E. N. 
Davis, D. D., the Corresponding Sec- 
retary of the Board of Hospitals and 
Homes of the Methodist Episcopal 
church, who told how the eyes of the 
hospital world had long been fixed 
on Phoenix and they rejoiced with 
the community in the completion of 
this institution. 


The financial report, given by Dr. 
Rogers, revealed the interesting fact 
that there had been invested in the 
building, grounds and furnishings 
nearly $350,000. 


The hospital is a very modern in- 
stitution, equipped throughout with 
the best surgical and medical equip- 
ment. It will accommodate 105 pa- 
tients. 

It has not, as yet, organized its 
medical staff, but assurance has been 
given that this will follow the Mini- 
mum Standard requirements of the 
College of Surgeons and Hospital As- 
sociation. To meet the requirements 
of the community and the medical 
profession, it will, of necessity, be of 
the open staff type of organization. 


NEW AND NONOFFICIAL REMEDIES, 1928, con- 
taining descriptions of the articles which stand 
ted by the Council on Pharmacy and 
nanny, A of the American Medical Associa- 
tion on Jan. 1, 1923. Cloth. Price, paid, 
$1.50. Pp. 415+XXXVI. Chicago: American 
Medical Association, 1923. 


The pro ive, up-to-date physician can- 
not dispense with the newer remedies, pro- 
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Bran is Hidden 


In those delicious flakes 


Pettijohn’s is soft rolled wheat—a 
special wheat—the most flavory wheat 
that grows. Everyone enjoys it. 

These delicious flakes hide 25% of 
bran, yet the bran is hardly noticed. 

Thus Pettijohn’s combines whole 
wheat and bran in its most delightful 
form. It is a favorite morning dainty. 

Package Free—to physicians on request. 


Pettijohn3 


Rolled Wheat—25% Bran 
The Quaker Oats Company, Chicago 


prietary and nonproprietary. Yet he can 
neither select them on the basis of the manu- 
facturers’ claims alone, nor devote his pa- 
tients to experiments while he tries out those 
claims. 

New and Nonofficial Remedies is the publi- 
cation of the Council on Pharmacy and 
Chemistry through which this body annually 
presents the American medical profession with 
disinterested, critical information about the 
proprietary medicines which are offered to 
the profession, and which the Council deems 
worthy of recognition. In addition to the 
descriptions of proprietary preparations, the 
book contains descriptions of those nonofficial 
remedies which the Council deems deserving 
of consideration by the profession. 

A valuable feature of the book is the group- 
ing of preparations in classes. Each of these 
is introduced by a general discussion of the 
group. Thus the silver preparations, the 
iodine preparations, the arsenic preparations, 
the animal organ preparations, the biologic 
products, etc., each is preceded by a general 
thoroughly up-to-date discussion of the par- 

lar group. These general articles compare 
the value of the products included in the 
group with similar pharmacopeial and other 
established drugs which it is proposed that 
these proprietary preparations shall supplant. 

A glance at the face of this volume 
shows that the book has been extensively re- 
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ONCOLOGIC INSTITUTE 


1151 West Sixth Street 
Los Angeles, California 


A thoroughly equipped institution af- 
fording unexcelled facilities for Radio 
Therapy and the scientific study and treat- 
ment of Neoplastic diseases. 


RADIUM Laboratory possesses a large 
and adequate quantity of Radium, emana- 
tion apparatus and all necessary appli- 
ances, affording the most complete facil- 
ities for Radium Therapy. Also Radium 
emanation for internal administration in 
appropriate cases. 


X-RAY department is fully equipped 
including the new 280,000 volt deep Ther- 


apy apparatus. 

LABORATORIES completely equipped 
— pathological and research 
wo 


HOSPITAL, offices, examining rooms, 
laboratories, and clinic located in the new 
fireproof building. 

This institution, through the correla- 
tion of its various departments and per- 
sonnel, desires to cooperate with the Med- 
ical Profession in the diagnosis and treat- 
ment of appropriate cases. Your inquiry 
or request for specific information on any 
point will be welcome. 


REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 


EDWIN D. WARD, M.D. T. C. CROWELL, M.D. 


Assistant Medical Director Pathologist 


267 


The Radium Institute 
| 
| 
Radium Vault and Emanation Apparatus 
; A Corner of the Clinical Laboratory 
= Medical Director Roentgenologist 
| 
Deep X-Ray Treatment Room Be 
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A TRIUMPH OF 
COLLOIDAL CHEMISTRY 


A protein protection around the particles of silver that 
makes silver iodide freely soluble in water 


OM the chemist’s standpoint Neo-Silvol is one of the most 
fascinating products that-we have ever marketed. Though 
silver iodide is insoluble in water, Neo-Silvol, which contains 
20 per cent of silver iodide, is readily soluble in water and remains 
in solution for a long time. The silver iodide is in colloidal form. 


The silver iodide in Neo-Silvol is in such a fine state of subdi- 
vision that in solution it passes through the finest filter paper with- 
out loss. The ultramicroscopic particles of silver iodide are kept 
from coalescing by the presence of a soluble protein substance in 
the Neo-Silvol which acts as a protecting colloid. Silver iodide 
has never before been marketed in solid colloidal form. 


Solutions of Neo-Silvol show the Brownian movement of the 
colloidal particles. Under the dark field of a powerful microscope 
these particles of silver iodide can be seen darting back and forth 
continuously. The average germicidal efficiency of Neo-Silvol is 
about the same as that of carbolic acid, but against the gonococcus 
Neo-Silvol seems to have a selective action. Our bacteriologic tests 
show that the gonococcus is destroyed by Neo-Silvol very much 
more rapidly and completely than by a carbolic acid solution of 
the same strength; 1:5000 Neo-Silvol is equal to 1:250 carbolic 
acid in its action on the gonococcus. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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aused by many of. the common 
ed, Russian Thistle, Sage Brush 
ely according to lo- 
treatment diagnostic 
ure preseasonal treat- 
ald be made,—otherwise 
often’beneficial, cosea- 


Hay Fever i 
as—Ra 
~the species 


ing r¢gional distribution 
On request. 


The Arlington Chemical Company 


Yonkers, New York 
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| and time of polfhatio | 
GIANT RAGWEED Ambrosia trifida 3 SAGE BRUSH Antcihisté tridentata 
RUSSIAN THISTLE Salsola pestifer 
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(Continued on page 266) 


vised. In fact each edition of New and Non- © 


official Remedies is essentially a newly writ- 
ten book, brought up to date by those who 
speak with authority on the various phases 
of therapeutics. 

Physicians who wish to know why a given 
proprietary is not described in New and Non- 
official Remedies will find the References ‘to 
Proprietary and Unofficial Articles not found 
in N. N. R. of much value. In this chapter 
(in the back of the book) are given refer- 
ences to published articles dealing with prep- 
arations which have not been accepted. 

New and Nonofficial Remedies should be in 
the hands of all physicians who prescribe 
drugs. The book’ contains information about 
the newer materia medica which cannot be 
found in any other publication. 

The book will sent postpaid 4 the 
American Medical Association, 535 orth 
Dearborn Street, Chicago, on receipt of one 
dollar and fifty cents. 


(Continued from page 251) 


was necessary for the reorganized 
Health Department to energetically 
follow. 

Notwithstanding that the tubercu- 
lous death rate is enormously high, 
being 570 per one hundred thousand 
population in 1921, nothing has been 
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done in the past in any way to tend 
to lower this rate. That this high 
rate was due to the deaths of the tu- 
berculars contracting their disease 
elsewhere has been the usual excuse 
for this high rate. With the obtain- 
ing, however, of death records having 
thereon the information allowing for 
analysis, it has been shown that the 
rate for locally contracted tubercu- 
losis is far too high. Here again we 
have indicated a line of activity that 
must be followed. 


Carrying on public health work: 
tending to lower baby death rate and 
the tubercular rate calls into play 
practically all of the divisions of a 
public health organization, and with 
the lowering of these two death rates 
will come also a lowering of the death 
rate from other communicable dis- 
eases. 

The organization of the Health De- 
partment follows the usual lines of 
municipal health organizations, al- 
though in this city it was necessary to 
incorporate with it medical charities. 

It was attempted insofar as the 


Holstein Milk 


Oats—2465 


Referring to milk for infant and invalid feeding, in 
his book “Autointoxication,” Dr. J. H. Kellogg, of 
the Battle Creek (Mich.) Sanitarium, says: 


“It seems to be pretty well settled among those who have had 
considerable experience in milk feeding that an excess of fat 
is decidedly injurious, lessening digestibility and encouraging 
intestinal putrefaction. Holstein milk contains a liberal supply 
of sugar, and the smaller amount of fat is a decided advantage. 
For many years the only milk employed for table use in the 
feeding of patients in the institution under the writer’s a 
vision has been that supplied.by a fine herd of Holstein cattle.” 


Full information gladly given upon request. 


EXTENSION SERVICE 
The Holstein-Friesian Association of America 


230 East Ohio Street 


CHICAGO, ILLINOIS 


Bread, 1060 Meat, 1460 


. Professor H. C. Sherman, in his 
“Chemistry of Food and Nutrition,” 
gives composite ratings to various 
foods, based on a new system of 
scoring. This system is based on 
calories, protein, phosphorus, cal- 
cium and iron. 

Oats are rated at 2465 — highest 
of all the grain foods quoted. And 
higher than any other food save 
hard American cheese. 7 


Quaker Oats holds supreme place 
the world over, due to exquisite 
flavor. It is flaked from only the 
finest grains—just the rich, plump, 
flavory oats. We get but ten pounds 
from a bushel. This super-quality 
makes the oat dish delightful. 


Quaker Oats 


The Extra-Flavory Flakes 
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same was possible to bring under the 
direction of the Health Officer all 
public health activities in order that 
wasted effort might be reduced to a 
minimum, this being particularly true 
insofar as the public health nursing 
service was concerned.. The School 
Board, the Associated Charities and 
the Council of Catholic Women plac- 
ed their nurses under the direction of 
the supervising nurse of the Health 
Department and they, together with 
the Health Department nurses, were 
operated as one unit. 

Public health nursing was practic- 
ally an innovation in El Paso, and it 
was particularly gratifying to be able 
to have the work started with a corps 
of nine public nurses under the super- 
visor. The work of this corps dur- 
ing the short period that it has been 
in existence is the outstanding feature 
of the health work, and is and will be 
largely responsible for any appreci- 
able lowering of the death rate. The 
work of this corps has covered school 
inspection with the formation of nu- 
trition classes, increased activity of 
the baby clinic, pre- and post-natal 
work, follow-up work in the homes, 
control over mid-wives, little moth 
ers’ classes and the like. 

' More efficient control over com- 
municable diseases, improvements of 
conditions in tenements, and more 
rigid control over milk supplies have 
been carried on. 

_ Through the building up of the 
registry division, it has been possible 
to obtain death records, which are 
possible for analysis, and to bring 
birth reporting to at least 98 per cent. 

While the reorganized department 
was not functioning until September 
1, the effect of the work during the 
last four months of the year is re- 
flected in the death rates, some of 
which are given herewith: 

Gross death rate per 1,000 popula 
1921 1922 


25.2 20.6 


tion 
Diarrhea and enteritis under 2 


years per 100,000 population ...379 217.5 
Infant death ‘rates per 1,000 
irths 168 144.6 


the latest 


b 
Since 'E] Paso is one of 
health 


cities to institute public 


work under a full time health officer, 
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the organization and work to be car- 
ried on may be of some interest. 


The Board of Health, of which the 
mayor is chairman, consists of three 
members, two of whom must be physi- 
cians and members of the El Paso 
County Medical Society, the health of- 
ficer being an ex-officio member and 
acts as secretary. While under the 
law questions of regulations and en- 
forcement of health legislation are 
delegated to the Board of Health, it 
is, notwithstanding, distinct from the 
Health Department in that the Health 
Department is not under the Board 
of Health. The Health Department 
proper comes directly under one of 
the aldermen or commissioners, al- 
though under the city charter the 
health officer himself must be ap- 
pointed by the mayor. 

As reorganized the department has 
the following divisions and active 
work is being carried on under each 
of these divisions: 

1. Administrative—Publicity, edu- 
cation and vital statistics. 

2. Communicable Disease Control, 
under which comes the smallpox isola- 
tion hospital. 

8. Medical Charities, hospitaliza- 
tion being handled through the coun- 
ty hospital. 

4. School Inspection, in co-opera- 
tion with the school board. 


5. Pre- and post-natal work. 


6. Infant Welfare, in connection 
with the county clinic and Associated 
Charities. 

7. Milk and Food Inspection. 

Sanitary Inspection, including 
tenement inspection. 

9. Clinics—dental clinic and food 
handlers’ clinic, operated by the citv: 
venereal disease clinic, operated joint- 
ly by the city and county: and the 
general clinic, operated by the county. 

In an organization for a city the 
size of El Paso, it is, of course, neces- 
sary that two or more of the above 
divisions of the work must of neceg- 
sity come under the same personnel, 
and that the public health nursing 
staff must be more or less connected 
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with practically all the activities. 

_ The school inspection, while en- 
tirely under the direction of the 
Health Department, is at present par- 
tially supported by the school board. 

The personnel of the Health De- 
partment consists of a full time health 
officer, who not only directs the work 
of the organization, but also handles 
the publicity and educational work. 

One full time assistant health offi- 
cer, who is in charge of communica- 
ble ‘disease work and the medical 
charities. 

The school inspection is directly 
under the health officer, three part 
time medical inspectors being em- 
ployed and such of the nursing staff 
as is necessary for this work. In ad- 
dition to the nurses employed directly 
by the Health Department, the school 
board hires three nurses and three 
hygienists. 

The pre- and post natal work and 
the infant welfare work is under the 
direction of the supervising nurse and 
is carried on in co-operation with the 
baby clinic. 

' Milk and food inspection is under 
the direction of a veterinarian with 
one inspector who is a veterinarian 
and three lay-inspectors, and the sani- 
tary inspection under a chief inspector 
and three inspectors. ; 

The public health nursing corps 
consists of a-supervisor and six nurses, 
exclusive of the nurses furnished by 
the school board. 

In addition to the above force there 
is an office force consisting of a regis- 
trar, stenographer and one clerk em- 
ployed jointly by the. Health Depart- 
ment and the sanitary department. 

The dental clinic is in charge of a 
dentist giving one-half of his time to 
the work, the nursing service being 
supplied by the nursing corps. 

The food handlers’ clinic is in 
charge of a part time medical man, 
with one nurse and one clerk. 


The venereal disease clinic, which 
is carried on jointly by the city and 
county, is in charge of a part time 
medical man and one nurse. 

_ The baby clinic is operated by the 
county, the nursing corps of. the 
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Health Department supplying the 
nurse. 


All part time medical men employ- 
ed by the department are required to 
give certain specified hours each day 
to the work. 


The summary of the personnel 
therefore shows two full time medi- 
cal men, five part time medical men, 
two full time veterinarians, eight 
public health nurses, in addition to 
the three supplied by the school 
board; three hygienists supplied by 
the school board; one registrar, seven 
inspectors, superintendent, matron 
and assistant at the isolation hospital, 
one stenographer and two clerks; 
making a total of twenty-three full 
time employees and five part time 
employees. 


The budget for the year 1923 was 
$85,625, including hospitalization. 
Eliminating hospitalization there is 
left $68,980 or 76.6 per capita for 
purely health work. 


FOR INFANTS | 


Horlicks 


THE ORIGINAL 


Concentrated nutriment of def- 
inite composition, easily digested 
and physiologically utilized. 


Used by the medical profession 
for one-third century in the feed- 
ing of infants, nursing mothers, 
anaemic children, convalescents, 
invalids, and the aged. 


Samples Prepaid 
Avoid Imitations 


HORLICK’S, Racine, Wis. 
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A FOOD TO KEEP BABIES 
AND YOUNG CHILDREN WELL 
Adapted to Mothers Mille 


The importance ertance One the 

tional principles 
0 upon which S. M. 
A. is founded is that the fat con- 
tent in the diet of infants is of 
vital importance in building up 


their resistance. 
The fat in S.M.A. meets the 
S. M. A. re- 


need for an artifi- 
of breast milk. cial food which 

contains as high 
a fat content as breast milk, 
and whose fat is comparable 
not only in quantity with 
the fat of breast milk, but 
also in physical and chemical 
properties. 


S.M.A. fat, in ad- &.M.A. fat is 
dition,hasthead- 


vantage of being 

markedly anti- 

rachitic and anti-spasmophilic. 
It thus marks a distinct advance 
in infant feeding, since it pre- 
vents the development of these 
two nutritional disturbances. 
S.M.A.alsoresem- &.M. A. con. 
blesbreast milkin food 
its protein, carbo- _ constituents 
hydrate, salt and 

water content, and, in the hands 
of a constantly increasing num- 
ber of physicians, is producing 
happy, healthy, breast-fed look- 
ing infants. 


If you have not had the opportunity to observe the results of feeding S. M. A. in your practice, 
we shall be glad to send you, free of charge, a supply sufficient to enable you to do so. 


THE LABORATORY PRODUCTS CO. 


1111 Swetland Building 


Cleveland, Ohio 


Formula by permission of The Babies’ Dispensary and Hospital of Cleveland 
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EPINEPHRIN 


A solution of 
the active principle 
of the 


LEDERLE 
ANTITOXIN 
LABORATORIES 
Furrs 
New 


Natural Epinephrin 
Solution 1-1000 
Active principle of the Suprarenal Gland 
Supplied in one ounce bottles 
Price $1.00 per ounce 
Physician’s sample on request 
LEDERLE ANTITOXIN LABORATORIES 


611 Firra AVENUE New York Crry 


601 FrrESTONE BLpG., Kansas City, Mo. 
163 Jessie St.. SAN FRANCISCO, CALIF. 


One Fluidounce ; 
EPINEPHRIN 
. 
BY 1-100 Al 
‘Suprarenal Gland 
One Fluidounot 
4 SOLUTION 
EPINEPHRIN 
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